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THE PARADOX OF GUILT IN DISASTER VICTIM POPULATIONS* 
BY STANLEY ROSENMAN, Ph.D. 


Almost all serious publications’* dealing with disasters affirm 
the pervasiveness of guilt feelings in the reactions of the populace 
to community disaster situations.** We may readily understand 
why an aggressor population experiences—or should experience— 
guilt. That a target population is laden with a sense of sin seems 
surprising at first glance. This paper will devote itself to elucidat- 
ing the paradoxical appearance of severe guilt in disaster victims. 

Questionnaire studies, under the guise of clarifying the sub- 
jective experiences of people involved in disaster, generally con- 
tent themselves with listing the percentage of persons showing 
such emotions as shame, fear and irritation. This unhappy pro- 
cedure is aggravated by the fact that neither respondent nor in- 
terviewer is reliably capable of distinguishing the separate affect- 
tive responses. The coder, too, suffers a lack of any conceptual 
scheme to differentiate emotions. Further, as there will be an 
attempt to establish here in reference to the guilt of disaster 
victims, a particular emotion may be generated by a wide 
range of ideational content about the interrelationships of self 
and others—the experienced self-in-relation-to-other schemata.t 
To comprehend fully what the individual endures and to alle- 
viate most effectively his suffering, one must penetrate to the 
particular self-other theme determining his emotion. Only by 
understanding the exact fantasy underlying the emotion can one 


*The author wishes to express his appreciation to Drs. Louis Long, Muriel Zimmer- 
man, Shirley Star, and Robert Endleman for their helpful suggestions. 

**A community disaster is here defined as a realistically perceived physical stimulus 
which currently threatens the life and values of a social group that is spatially located 
within a limited area and is organized to maintain at least the minimal functioning 
of a society. This is a threat which the group feels relatively helpless in meeting, 
because the present means of coping with the danger still leaves the outcome in doubt. 


tThe words, ** percept,’? **image,’’ **structure,’’ *¢schema,’’ ** concept, ”? ‘¢theme’?’ 
and ‘‘representation,’’ when referring to the self, significant other, or the relation- 
ship of self and other, are used as equivalent. These terms refer to the individual’s 
interiorized, relatively stable organizations of the appraisals of his experience. They 
denote the meaning, signified to the individual, of himself and his relationship to 
the environment. The term, ‘‘fantasy,’’ refers to self-other schemata at depth levels 
of the individual’s mental functioning. An emotion is defined here as the conscious- 
ness of bodily changes that have been initiated by an activated self-other theme. 
See Ref. 5. 
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determine the relevance of the emotion to the social structure, the 
extent and manner in which the emotion hinders or facilitates 
the individual’s performance of functionally crucial social roles 
in the disaster situation. Most codes also fail to allow constella- 
tion and sequence analyses for a given theme. 


PERSONIFICATION OF DISASTERS 


Personality theorists, when dealing with traumatizing situa- 
tions which lead to regression, tend to single out the emotional 
backsliding suffered by the individual. The corollary cognitive 
retreat is ignored, with unfortunate consequences to our insight. 
As a by-product of the exposition of the self-other paradigms 
underlying the disaster victim’s sense of guilt, an attempt will 
be made to demonstrate that the individual’s reaction to calam- 
ities or afflictions includes, if only on unconscious levels, a 
personification of the adversity. Rather than being perceived by 
the victim as an external blight, impinging or attendant upon, 
or providing context for, the given interpersonal relationship, 
the catastrophic situation is directly assimilated to an aspect of 
the self-in-relation-to-other schema. It may be regarded as a 
raging significant person. 

The London school of psychoanalysis®’ maintains that all in- 
fants pass through the paranoid-schizoid position as their initial 
point in psychological development. Although other groups, like 
the orthodox psychoanalysts, differ in their classification and 
location of this developmental period, both schools assume the 
invariability of given stages as developmental steps, and postulate 
the possibility of countermovement. The implication is, there- 
fore, that, at depth levels wherein infantile modes of experience 
still predominate, even the relatively normal individual is given 
to a paranoid, animistic interpretation of impersonal forces.* 
When these infantile levels are additionally stimulated as the 
individual is pressured into a helpless, dependent status by a 

~.*In many primitive societies such personification takes the form of consensually 
validated ways of explaining and thus contending with the forces of nature as per- 
sonal beings. The Dobuans, for example, recognize no natural causes of death. They 
attribute all deaths either to black magic deliberately practised against the victim 
or to more direct forms of homicide. In Kwakuitl society, the emphasis is on the 
consequences of accident to a victim, or of death of a close relative to his survivors. 


All such events, regardless of their cause or precipitating agent, are regarded as per- 
sonal affronts which must be avenged. 
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strange and extraordinary assailant, one may expect this pro- 
totypic manner of interpreting the world to attain relative dom- 
inance.* This is the case even when the individual at conscious 
levels defines the disaster in a rational, consensually-agreed-upon 
way. But it is central to the present approach that a knowledge of 
the surface definitions of the disaster is not enough té explain 
the behavior of the people involved. It is the depth-level imagery 
of the disaster that one is concerned here to explore and to. which 
primary attention will be given.** 


*One additional factor inducing some individuals to personalize the disaster force 
is that the excessive stimuli of the disaster cannot be bound by the ego. When the 
force is personified, there then exists an object for the primitive fury. Aggression 
appears to be a form of energy-expression to which the excessive stimuli can be 
readily transformed; and/or one’s internal aggression is released from the ego’s 
control by the traumatic situation, 

**Only examination of the unconscious definitions of a disaster could explain the 
interesting reversals of the principle presented by the two authorities, Jones (Ref. 
8) and Janis (Ref. 2). They tonelude that an individual, exposed for the first time 
to a ‘‘near miss’’ in a disaster, invariably is very upset because the proximity of 
death has shattered his fantasies of being omnipotently secure from all threat. It 
was found surprisingly that many helpless, aged widows living alone in isolated 
country easily shrugged off the dangers from the 1952 Arkansas tornado to which 
they were exposed..Their interview material (Ref. 9) indicated that many equated 
God with a combination husband-and-father figure. Indeed, God was often perceived 
as a welcome husband-surrogate by virtue of being more adequate than the deceased 
husband. Thus, one widow spoke of the ineptitude of her dead husband in direct com- 
parison with how wonderful God was. 


The disaster (regarded as a personification of God), and its possible impact upon 
them, was then accepted in a very fatalistic manner: ‘‘If God decided it was my 
time, I’d be happy to go.’’ The underlying theme appeared to be: ‘“If God takes 
me [if the disaster kills me], then I shall be in rapturous ecstasy. The disaster ex- 
presses His love for'me.’’ A ‘‘near miss’’ was only the coy flirtation of God. On 
the other hand, if the disaster spared them while it struck others, this was seized 
upon as proof that God found them more worthy than their rivals. Thus, one other- 
wise swect old lady—who even insisted on her interviewer staying for tea—expressed 
regret that she was too decrepit to go down to the morgue as did her friends in 
order to see how bruised the bodies were, Also contributing to the positive feeling 
tone of the aged female survivors was their feeling that if they were taken by God 
in a disaster, it would mean that there was something impure about God’s. love 
for them. The impurity of this attitude toward God would then be held responsible 
for instigating the public and murderous rape by God. Survival was evidence of one’s 
virtue. 

A heart-rending illustration from which one may infer a sexualization of disaster 
is offered by an 18-year-old Arkansas girl who depicts a woman who stripped off 
her clothes: ‘‘. . . course everybody was running dround seeing about other people 
and course this one lady, her little boy was killed. I guess she was more or less 
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Many primitive tribes deify the causes of disaster. Usually the 
responsible agent is adjudged to be the god of the sphere from 
which the disaster emerged—for example, god of the air or of 
the water. To illustrate, earthquakes are said to be occasioned 
by the movements of gods or animals who exist within or sup- 
port the earth. Some groups asseverate that the dead originate 
earthquakes by shaking the palm upon which the earth rests or 
by struggling to reach the earth’s surface. (Pythagoras argued 
that the dead fought and agitated the earth.) The Caribs held 
a more cheerful interpretation of earthquakes: Mother Earth 
was dancing and signaling to her children that they too should 
frolic. 


A sample of a somewhat acculturated tribe’s interpretation 
of a disaster is given by Keesing.“ The Orokaiva, a northern 
Papuan people, battered by a volcanic eruption, explained its 
inception in supernatural terms: “God was punishing them for 
‘sins’ such as ‘not supporting Mission and Government plans for 
development,’ ‘not building new churches as requested by the 
Bishop,’ or ‘not helping the Allies enough during the war.’ ” 


A study of the ancients yields many specimens of personifica- 
tion of disaster forces. The Arabians believed that storms were 
the battles of genii whose awesome weapons were fire, water, and 
their breath. The folklore of the Greeks held that the winds were 
spirit slaves of Aeolus. Namtar was the plague god of the As- 
syrians. Little amulets of inscribed clay aided their bearers in ~ 
withstanding the onslaught of Ura, another Assyrian spirit of 


out of her mind, she didn’t know what she was doing. Pulled off all of her clothes, 
out in front of this station they had, so her husband looked at her and said, why 
Lila, you don’t have any clothes on, and she said, well it doesn’t make no difference. 
And I was just standing there just as helpless as she was, I didn’t even offer to 
help cause, I guess I was more or less in a daze, I don’t really remember.’’ There 
was no interview with the bereaved mother, so that more exact evidence as to her 
subjective experience is lacking. 

In mythology the sexual import of the disaster force is indirectly portrayed. For 
instance, many myths of the deluge specify that all but one female are killed. The 
repeopling of the earth is then effected by copulation with a god. The male hearer, 
with pride hurt by this myth which adumbrates his own hidden homosexual wish, 
then fancies that God hurls from Paradise the bad angels who sleep with earth 
women—one of the two chief Biblical tales explaining the fall of Satan and his 
horde, Prasad (Ref. 10) remarks that one rumor which sprang up after the January 


15, 1934 earthquake in India held that, ‘‘There will be a change of sex on February 
27th.’? 
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pestilence. In Greek culture different diseases were personified: 
Mania, Lyssa, and Febris. These were pronounced to be divinities 
possessing the sick individual. 

God is portrayed in the Bible as visiting calamities upon His 
chosen people as well as on their enemies. Periodic famines were 
purported to be a sign of God’s wrath. Although no one was in- 
jured by an earthquake, the Hebrews heeded it-as a portent that 
something was amiss in their relations with God. The deluge was 
God’s deserved punishment of man. (The deluge myth of the Fiji 
Islanders chronicles that a god, angered by the slaughter of his 
favorite bird, imposed the flood upon mankind.) Disease was 
thought by the Hebrews to represent God’s affliction of the sick 
person for the latter’s sinfulness. 

In medieval Europe, a wave of piety would overwhelm the 
people as a plague approached. The frightened inhabitants would 
often surrender all their possessions to the church. The latter used 
its new position of advantage to attempt strict enforcement of 
its moral regulations. The church taught that such afflictions as 
plague were due to the sins of man and were to be accepted with 
resignation. Charlemagne, considering the famine of 780 to be 
God’s punishment of man’s sin, ordered masses said. A medieval 
English writer speculated that the “Most Lamentable Burning of 
the Cittie of Corke in the West of Ireland, in the Province of Mon- 
ster, by Thunder and Lightning’ *°* was due to the city’s sin 
which provoked the heavy hand of God.” The author then 
warned the equally culpable cities of England to repent in order 
to escape like judgment from the Lord for similar excesses. Vol- 
canie eruptions bring about religious processions in endangered 
Italian towns. Christian churches still pray for rain in times of 
drought. The favorite escape clause of insurance policies refers to 
“acts of God.” 

In the medieval era, a theological controversy broke forth on 
this issue. Many stoutly maintained that God would not inflict a 
disaster upon His people. It was nefarious merely to think that 
He might. In their horror at contaminating the pure image of the 
Good Father by ascribing evil actions to Him, such theologians 
insisted that his Satanic Majesty alone was the malevolent gen- 
erator of these barbarous outrages upon mankind, The later Greek 
Christian writer, Tertullian, argued that demons governed by 
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Satan are the source of all disasters and diseases. Wesley agreed 
that the devil could create earthquakes, lightnings, storms of wind, 
snow, rain, and hail..That credulous American preacher, Cotton 
Mather, sympathetic to this perspective, wrote in Brand Out of 
the Burning of an evil spirit called White Hat who comes to the 
Newfoundland shore in a white hat, “crying out, Hale up! Hale 
up! a little before some dangerous tempest.”* 

The air and hell were the two chief abodes of the demons in 
Christian theology. Thus demons were seen as most completely 
exercising fearful dominion over both these realms. Graf ™ 
writes that medieval theologians agreed that devils at their 
pleasure could “raise tempestuous winds, gather storm clouds, 
brandish the lightnings, pour down the waters in torrents from 
the heavens to the earth. The howling of the hurricane is but the 
eries of infuriated demons.” Satan proudly bears as one of his 
titles, “Prince of Storms.” (The world hurricane is derived from 
the Indian word Hu-rakan which means storm devil.) The theory 
that night air caused disease has an allied explanation. For devils 
were thought to wander about most actively at night.** » *°° 

Hell, that second residence of demons, furnished the living a 
foreglimpse of what awaited them. The infernal regions were 
located in the exact center of the earth. Voleanoes were, therefore, 
naturally thought to be the vents and outlets of.the nether world. 
Earthquakes, too, found their origin in the activities of those who 
ruled over the bottomless pit. 

Once the capacity to torment man with disasters was ascribed 
to the devil, it was inevitable that his feared yet envied protege, 
the witch, would also have the power to cause disasters. Hole*® »** 
sketches the medieval belief in witches’ puissance. 

“They could, if they were strong enough, control the wind, raise 
or lay storms, cause drought, famine and pestilence . . . They 
could send showers of vermin on clean households, they could 
cause floods and mysterious outbreaks of fire, they could sink ships 
at sea or send them out of their course so that their crews perished 
miserably for lack of food or water.” 


*Beranger described the death of the devil. Ignatius Loyola, who takes his place, 
is depicted as sneering: 

‘*T’ll make kings tremble like a leaf! 

With plagues, thefts, massacres, I’ll ban 
Both north and south—.. .’’ 
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At their Black Mass ceremonies, witches would supposedly 
boast of the many people subservient to the Lord whom they had 
destroyed by storms. In 1642, the inhabitants of Constance in 
Switzerland interpreted in this vein a terrific storm of rain and 
hail. A contemporary wrote that when it struck a unit of encamped 
soldiers, “all the tents were in a trice blown over. It was not 
possible for any match to keep fire, or any sojer to handle his 
musket or yet to stand . . . Our sojers and some of our officers 
too (who suppose no thing which is more than ordinarie can be 
the product of nature) attributed this hurriken to the divilish 
skill of some Irish witches.” 

A political trial of a prominent Satanist achieved notoriety. 
Francis, Earl of Bothwell and claimant to the Scottish throne, 
was charged with trying to drown King James I. Francis and 
his subordinate witches were reputed to have raised a storm by 
tossing a christened cat into the sea.* James I recalled that there 
was indeed a storm when he was at sea and this aided in con- 
vineing him of the fiendish plot. 

Some theologians, unhappy about the freewheeling Devil rashly 
breaking into God’s ordered universe, propounded that while 
Satan might legitimately claim to be the immediate cause of dis- 
aster, he acted only as an instrument of God. 

This view is typified in the story of a tempest that struck a 
Sunday church gathering in an English town near Norwich in 
1577.’* %°* The reader may attend to one sentence, however, which 
insinuates that perhaps God does not know all that his agents 
perpetrate.** The author describes the “straungenes, the rarenesse 
and sadenesse of the storm” so that people “were in a manner 

*Customarily the magical act designed to induce a disaster was an imitative ritual. 
Gargon (Ref. 16, 46-47) writes that, ‘‘Sorcerers could draw down calamities—hail, 
rain, and thunder—by urinating into a hole hollowed out of the ground and by stir- 
ring the urine with a wand. They could make cattle die and crops wither.’’ 

Hole (15, p. 41) relates that, ‘‘The Isle of Man witches had cords with three knots 
in them which they sold to shipmates. When the first knot was loosed a good wind 
sprang up, the second knot raised a stronger wind, the third a gale. A whistling woman 
is still an object of superstitious fear among seafaring men, for to whistle for a 
wind is the simplest method of raising it.’’ 

**This argument, too, had its ecclesiastic supporters. Their avouchment was that 
man’s sin had legitimately given him into Satan’s hand. Jesus had shed his blood 
for the purpose of ransoming man. Satan, by deceptively bringing about the death 
of a just person, Jesus, forfeited all the right he had previously acquired. Satan, how- 
ever, simply refused to acknowledge the cancellation of his rights by Jesus. 
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robbed of their right wits.” At this point there appeared to the 
congregation, “this dog of black color, or the divil in such a like- 
nesse (God hee knoweth al who worketh all) .. .” The dog then 
ran and grabbed two persons in prayer and wrung their necks 
so that they “strangely dyed.” The writer then concludes: “This 
is a wonderful example of Gods wrath, no doubt to terifie us, 
that we might feare him for his justice, or puling back our foot- 
steps from the pathes of sinne, to loue him for his mercy.” 

The popular religion of India—both Bhuddist and Brahman— 
concerns itself largely with troubles in the present life which are 
supposed to arise from evil spirits who everywhere infest the 
atmosphere and dwellings, and are regarded as the cause of all 
sickness and misfortune. Sinha” writes that after a recent earth- 
quake, a sufferer warned that all cities would meet such fates for 
“the world has suffered utter degradation.” 

There are many excellent illustrations of the personification of 
disasters in the literature. One of the most graphic is William 
James” description of the San Francisco earthquake of 1906. He 
writes : 

“Sitting up voluntarily, and taking a kneeling position, I was 
thrown down on my face as it went fortior shaking the room 
exactly as a terrier shakes a rat... First I personified the earth- 
quake as a permanent individual entity. It [the earthquake] .. . 
had been holding itself back during all the intervening months, 
in order, on that historic April morning, to invade my room, and 
energize the more intensely and triumphantly. It came, moreover, 
directly to me. It stole in behind my back, and once inside the 
room, had me all to itself, and could manifest itself convincingly. 
Animus and intent were never more present in any human action, 
nor did any human activity ever more definitely point back to a 
living agent as its source and origin. All whom I consulted on 
the point agreed as to this feature of their experience: ‘It ex- 
pressed intention.’ ‘It was vicious.’ ‘It was bent on destruction.’ 
‘It wanted to show its power.’ etc. To me, it wanted simply to man- 
ifest the full meaning of its name. To some, apparently, a vague 
demonic power, to me an individual being . . .* 

“For me, the earthquake was the cause of the disturbances, and 

*It is an interesting commentary on the Freudian Zeitgeist that a psychologist of 
James’ intellectual stature should so unself-consciously reveal this obvious homosexual 
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the perception of it as a living agent was irresistible. It had an 
overpowering dramatic convincingness.” 
Emphasizing the theme of passive surrender to an overwhelm- 
ing force is James’ description of a man who fell three stories: 
“This is my end, this is my death, he felt, but all the while no 
trace of fear. The experience was too overwhelming for any- 
thing but passive surrender to it.” 


A survivor of the 1907 earthquake in Kingston, Jamaica one 
year later writes in a similar manner:” ?-*? 


“The sound of it had a personal and vindictive quality in it. 
The image not of subsequent reflection, but of the moment, was 
that of some savage animal which had grasped the earth in its 
jaws and was shaking it to and fro with a noise half growl and 
half roar.” 


And another survivor states, “The first shock was like a quiver- 
ing blow, as if a giant’s fist had smashed against the underside 
of the earth’s crust.” 


The giant hand simile is also utilized by G. W. Campbell” » °° 
in his description of the fire and sinking suffered by the airship 
Macon in 1985. He writes, “A thundering clap reverberates 
through the ship. A murderous gust strikes the ship aft. It grabs 
the tail like a giant hand and shakes the ship as if it were a willow 
wand.” 


-A more indirect kind of personification of disaster appeared in 
the 1952 presidential election when the Republican governor of 
Maryland stated that Stevenson was just a big prairie conflagra- 
tion and Truman just a big wind from across the river. Here 
the disliked or threatening person is assimilated by the subject 
to an already personalized disaster.* 


Hurricanes that cross the Pacific and the Carribean receive 
Christian, and of late, feminine names to distinguish them. While 


fantasy in relation to the disaster force. For this was clearly written before Freud- 
ianism had become such an overpowering intellectual force. Perhaps we owe some 
apology then, for quoting it in this context, thus in a sense catching James at a 
chronological disadvantage. 

*The choice of metaphor for the two adversaries is also significant: Stevenson is rep- 
resented by a more intellectual word, and one representing something of a very real 
threat, despite the depreciating ‘‘just’’; while Truman is characterized by simple 
‘*homespun’’ words which also carry an anal-derogatory connotation. 
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it is true that a rational purpose of distinguishing them is opera- 
tive, undertones of personification are certainly evident. Jokes, 
as part of the lore that develops in a region exposed to a par- 
ticular type of natural disaster, abound in personification of the 
disaster. For example, a witticism circulating in the Bakersfield, 
California area shortly after the shock of the summer of 1952, 
runs as follows: “One earthquake says to another: ‘What hap- 
pened in Bakersfield that time?’ Reply: ‘I don’t know. It’s not 
my fault.’ ” 

In an experimental study of perception, Heider and Simmel™ 
have demonstrated that a basic tendency exists to personify the 
causes of all events. Jones,® in his distinction of air raid phobias 
from states of general anxiety, implicitly assumes that a disaster 
may be comprehended in terms of a self-other theme: “It is plain 
that with them [the phobic cases] the fear is of some internal 
fantasy which happened to be symbolized by falling bombs.” 
Fenichel* ” * presents the catastrophe dreams of one youth which 
he relates to the observations of the primal scene. 

Having presented the widespread tendency to personify dis- 
asters, one can now turn to the fantasies inspired by the disasters 
which rouse the experience of guilt. Disparate definitions may be 
held simultaneously at different levels by a given individual as 
well as by the community. 


Gu1Lt-LaDEN INTERPRETATIONS OF THE DISASTER 
Definition of Guilt 


Guilt is experienced when an internalized image of a significant 
authority figure is perceived as reproaching a self-image on moral 
grounds.* Another form of guilt feeling, usually of a more rational 
nature, follows upon the perceived reproval of one self-image by 
another self-image, again for moral transgression. With one ex- 
ception, it is the former, usually irrational, type of guilt upon 
which attention will be focused in this paper. The theme of an 
authority-image, ethically rebuking the self-schema, is then the 

*The following definitions may be helpful in the ensuing discussion. An internalized 
image of a significant other is one according to whose values an individual behaves, 
whether or not the real other is present or is in a position to discover the act. An inter- 
iorized image is any stable image of a corresponding reality object which permits the 
individual to represent the object when it is absent. An incorporated image of a signifi- 
cant other represents the other as within the confines of one’s physical boundaries. 
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common core of the many guilt-laden fantasies provoked by dis- 
aster.* 


Assimilation of the Disaster to the Representation of the 
Significant Other 


The disaster may be directly linked with the image of the 
significant authority. The newly-energized authority-image is then 
seen as if raging against the self. In Kafka-esque manner the 
individual unconsciously speculates that if he is chastised, he 
must have committed an outrage.** In an internal court, a judge 
has long ago found the individual guilty. The disaster activates 
a perhaps dormant internal judge to pronounce and enforce the 
severe but deserved punishment upon the self.t 

One of the most obvious indications of the severe guilt-feeling 
stemming from this fantasy is the religious devotion following 
a disaster. Instances of this were especially numerous among the 
victims of two recent disasters in rural areas*: an area of north- 


*To highlight the meaning of this definition of guilt, contrast it with that of shame. 
Shame is that emotion which follows upon perceiving a discovery by an interiorized 
image of a peer surrogate about some aspect of one’s self that one would in part have 
kept secret. One fears the loss of respect, if not ridicule from the peer because of 
one’s revealed ineptitude or inadequacy. The individual speculates that it was his own 
exhibitionistic tendency that in part resulted in the revelation of his secrets to the 
other. His consequent wish is to flee from the scrutiny of the other. Shame tends to 
be closely embedded in current interpersonal processes. Thus its determining self- 
other theme tends to be a surface and conscious structure. 

By contrast, guilt possesses the following attributes: The representation of the 
significant other is that of an authority figure and is internalized. The other-image 
evaluates the self on the criteria of uprightness. The individual speculates that his 
aggressive tendencies have propelled him into wrongdoing. Guilt awakens the need 
for self-punishment: The guilt schema is usually located at a depth level of the 
personality structure; the significant other image tends to be derived from an early 
authority image; the accompanying self-image is also descended from the earliest 
modes of experience. Further, as an adult’s need for punishment is generally re- 
garded as a perversion in our society, there is usually a determined relegation of 
the guilt schema, as well as of the initial defenses against it, to unconscious levels. 

It may be seen that two ideal types of experience have been described. Any 
conerete schema may, of course, approximate guilt at one point and shame at another. 

**Many myths relate the story of a king who convenes his prophets in times of 
calamity to uncover the particular wrongs of his nation and its constituents which 
are moving the deity to such wrath. 

tUsually clinicians deal with aggression which the patient has masochistically 
provoked. Disasters provide contrasting cases wherein the frequently unprovoked 
beating excites guilt feelings by vitalizing the image of the significant other who 
is seen as angrily condemning one for one’s misdoing. 











—— 
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western Arkansas devastated by tornadoes in April 1952, and 
Flagler, Colorado, shocked by the crash of a stunt plane into an 
airshow crowd (1952). When asked in what way they or their 
neighbors had changed as a result of the disaster, respondents 
characteristically answered that it had put the fear of the Al- 
mighty in them, and they would now behave according to His 
word. 


Besides the increased religious fervor, many respondents de- 
fined the event and its particular results in religious terms.* A 
common Arkansas perspective held that God’s will determined 
who were killed or maimed on the one hand or were miraculously 
unharmed on the other. Many reported making no effort to take 
protective measures against the disaster, with the feeling, often 
clearly articulated, that “if the Lord has decided it’s my turn 
to go, so be it, there’s nothing I can do; if He intends that I sur- 
vive, then I'll survive.” 

Jamaican women behaved in a very dissimilar manner. During 
an earthquake, Banner™ ”-** writes, they “were on their knees 
praying loudly and with the most intense feeling to God with 
such words as ‘Lord have mercy on us! ‘God have mercy on us!’ 
‘Christ have mercy on us!’” Of course, some of the Arkansas 
respondents also shared this kind of response. 


Another instance of the perception of the disaster force as 
the Lord is provided by the famous Chicago fire. One journalist 
stated that the fire brought all the victims “to the level of weak 
mortals, humbled before a power whose superiority they must 
now acknowledge.” 


One recorded occurrence reveals an interesting definition and 
denial of the disaster as the Lord fuming against one. An Arkan- 
sas woman announced: 


“My daughter-in-law said that she got them, her children aged 
seven and five, in on a divan and she said ‘let’s sing’ and they 
just kept erying louder and she said all she could think of was 
‘Jesus loves me—this I know’ and said the first thing she knew 
—realized she was screaming it louder than the wind.” 


*A pitiful example is given by Riesenberg (Ref. 20, p. 123) from the San Fran- 


cisco earthquake of 1906. During the night after the earthquake, ‘‘A wild-eyed 
man, wet with red flesh seared across his face, stumbled through the camp shriek- 
ing: ‘The Lord has sent it! The Lord!’ ’’ 
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These further examples of the religious assessment of the 
disaster confer added emphasis upon the initial point: The re- 
ligiosity which blossoms in the wake of a disaster frequently 
signifies that the disaster was personalized as an aspect of God.* 
This is so even when the newly ardent worshipper refuses con- 
sciously to identify God with the disaster. 


The primitive level of animistic and paranoid thought which 
is dealt with here is characterized by an additional cognitive 
property pertinent to the present purposes. Disaster victims, like 
children, frequently divide the representations of the actual pa- 
rental object into good, protective, and nurturant parent sche- 
mata, and bad persecuting and depriving parent schemata.” These 
separable parent-images are not restricted to directing their 
actions toward a complementary self-percept.* They are also 
seen as dealing with each other and as drawing the self into their 
interaction: The individual may regard himself as instrument 
and/or goal of their death struggle. 


Here, has been dealt with, the apperception of the disaster as 
the angry Lord. Often, however, the disaster is interpreted as 
the bad father wreaking diabolical destruction upon the good 
members of the God-sanctioned community.** Or, one may equate 
God with the dutiful community, which is being threatened. As 
illustration, there is the earlier-mentioned belief in the Middle 
Ages that disasters were contrived by witches, usually with the 
help of Satan, that is, the bad father. Victims of a disaster 
wreaked upon them by an enemy nation will frequently regard 
the enemy government as the bad parent-figure, and the home 
government as the good parent-figure. When one’s own father- 
surrogate is bested by the alien and vicious father, a common, 
if sometimes fleeting, reaction is an anger at one’s own father, 
both for falling short of his claimed omnipotence, and for leaving 
one at the mercy of the hellborn ones. One may envy the members 

*As is usual with any extremely self-abnegating schema, a strain of narcissism 
may be seen to make its appearance: The personalization of the disaster as the 


Deity permits the individual who sees himself as possessing a particularistic access 
to God, magically to effect the course of events, 

**Tt was earlier recounted that after having split the image of the vengeful, angry 
Hebraic God into God and the devil, many Christian theologians vehemently argued that 
God would never afflict man; that all catastrophies were the devil’s handiwork; that it 
was sinful to think otherwise. 
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of the alien group,—witches* and enemy populations—for being 
the offspring of the more powerful father-figure. There is then 
the wish also to be the child of the diabolically strong father- 
figure, despite his evilness.” 

The anger against the good father and the possibly subjectively- 
sensed betrayal of him is felt to be an atrocity. As expression of 
the still remaining love for him as well as the guilt, one may 
identify with the inadequate and vanquished good-father image. 
This identification serves as a means of maintaining the lost 
good father in the ego structure. Yet should the good-parent fig- 
ure’s role be one which one sees one’s self as succeeding to, by 
identifying with, him, one must then fear subjection to the same 
fate as befell the good father. This identification may then lead 
to an anxious seeking out of traumatic situations in order to 
fulfill one’s destiny as well as to expiate the initial disdain for 
the good father surrogate.** ; 


Assimilation of the Disaster to the Representation of the 
Relationship Between Other and Self 


The disaster may be assimilated to an aspect of the relation- 
ship between self and other.t For example, one may esteem God 
as a friendly and benevolent Father, compelled to the extreme 
measure of visiting a disaster upon His depraved people in order 
to jolt them out of their wickedness. While God is considered to 
be kind, the actions He directs toward the self are, at least 
temporarily, hostile. Believing that one has provoked a naturally 


*The Black Death is said to have lent new impetus to the devil-worshipping groups of 
Western Europe. 

**Contempt for the object of identification may also continue to be interwoven 
in one’s guilt-appeasing ‘‘destiny’’ schema. A vivid example was an alcoholic pro- 
fessional man. In his first therapeutic hour he spoke with obvious pride of the fact 
that after 10 years of heavy drinking he remained physically unscathed. When 
response was made to his feeling of pride, he stated, ‘‘ Yeah, I’m proud that I could 
do something others couldn’t—and get away with it.’’? The patient’s father had died 
a deteriorated Skid Row alcoholic. 

tThis statement assumes that the relationship perceived between self and other 
possesses some degree of independence in its attributes from the attributes of the 
self-image and those of the other-image. This postulate differs from the implications 
by many current personality theorists that self and significant other are regarded 
by the subject as having identical attributes, and that the interrelationship can be 
subsumed to a residual status dependent upon the other two variables, that is, self- 
image and other-image (Ref. 5). 
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charitable figure to resort to a calamity to change one’s ways is 
excellently calculated to demoralize one through a sense of iniquity. 
Usually, however, at this level of mental functioning the agent and 
his instrument are condensed into one percept; for example, the 
disaster force is equated with an angry and overpowering God. 
Another paradigm wherein the disaster is assimilated to the 
schema of the relationship rather than directly to the image 
of the significant other is exemplified by the Job myth. God may 
be seen using disaster to test the sincerity of the individual’s 
love for Him. When this manner of theme mediates the under- 
standing of the disaster, the individual himself doubts the gen- 
uineness of his love. He unconsciously and guiltily concludes that 
it is because of his falsity that God smites him. 


Assimilation of the Disaster to the Representation of the Self 


The disaster force may also be assimilated to the self-concept 
—construed to be an aspect or instrument of the self.* Under- 
lying the association of the disaster with the self, may be one’s 
intense aggressive urges. A second motivation is the desire to be 
an integral part of the disaster force so that it will spare one’s 
self. These two dynamisms may be combined so that the individual 
expiates his essay at self-aggrandizement by coalescing the dis- 
aster with his self-directed hostility, and exposing himself to the 
deadly force of the holocaust. 

Since many upstanding members of the community carry out 
their role obligations with the heavy burden of repressed hostility, 
the unconscious equation of the disaster’s achievements with 
one’s unconscious desires is made feasible. The individual con- 
sequently accuses himself of responsibility for the havoc and des- 
truction. 

There are a number of clinical portrayals of patients who sym- 

*The disaster-induced activations of infantile thought levels make dominant the 
perception of the self as all-powerful and yet, in dissociated fashion, as completely 
dependent upon others for quiescence of one’s self-consuming drives. The other’s 
failure immediately to attend to the unsatisfied urge leads to the assimilation of the 
other to the urge. The threatening-ogre quality of the significant person’s repre- 
sentation is increased by his new intrenchment within the organism. Contribution is 
thereby made to the individual’s confusion as to the boundary between self and 
others, This regressive mode of thought thus doubly facilitates the magical union 
with the disaster foree—by perceiving the self as omnipotent and by the confusion 
between self and other. 
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bolically equate calamities with their own sadistic impulses. Bor- 
gum,” treating children with an abnormal fear of explosions, 
states that those frustrated individuals with strong unconscious 
aggressive feelings, which they fear will burst, displace their 
fear from the internal explosion to an external one. Rosenberg” 
and Hardcastle* both present cases which have large sadistic com- 
ponents. These hostile urges were responsible for the conversion 
of the danger situations into traumatic ones. Glover’ tells of an- 
- other analyst’s patient who talked of the London bombing only 
when it was most acute. She said “she would not care twopence 
if her husband were killed; she cannot understand why people 
get'so excited about it.” Glover continues, “In my view this sug- 
gests the existence of a positive sadistic interest .. .” 

In the NORC protocols® indirect expression is given to the ag- 
gression against others by a frantic concern with their safety. 
There.is often a gory imagery of the unknown fate of the other. 
Thus respondents who were not with their families during the 
initial impact of the disaster often gave elaborate pictorial ex- 
pression to the fears of what had befallen the loved ones, only 
—perhaps to their dismay—to find the others safe and sound. 

Disasters often crash into social situations in which there 
seethes a large fund of pre-existing hostility. In a society with 
clearly demarcated classes, the lower classes may readily identify 
with the disaster, particularly if they derive benefit, or if the 
powerful suffer differential loss, from its destructiveness. F. 
Riesenberg,” »* portraying the 1906 San Francisco earthquake, 
writes that, “Hapless people from the Barbary Coast cheered 
erazily, running toward the shop district; fire was the friend of 
the poor.” A. Frear, writing in the New York World on the 
‘Chicago fire, recounts that he saw a drunken fellow declaring 
that the fire was the friend of the poor man, 

Although the disadvantaged class is largely the prey of the 
calamity, it may, nevertheless, rationalize the disaster as being 
caused by the offenses of the elite. This rationalization serves 
to punish the we-group for perversely submitting to the exploita- 
tion of the they-group, to accuse the they-group of wrongdoing, 
and to atone for one’s accusation of the powerful group. In the 
Indian earthquake of 1934 Sinha” relates that rumors were cur- 
rent, maintaining the calamity was due to the wrath of the Lord 
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Shiva. Foreigners had disturbed Shiva in his snowy abode and 
the earthquake was sent as punishment. That this manner of in- 
terpretation is not unusual in India is evidenced by the reaction 
to the plague that afflicted India in 1907. Political agitators 
argued that it was caused by the British Government, supposedly 
anxious to thin the native population. 

The German Jesuits in Hiroshima offer an illustration of a 
guilt-ridden identification with the disaster force that was largely 
forced by circumstance.” Father Siemes stated that after the A- 
bomb explosion, the priests were reluctant to enter the town. They 
voiced fear that the perturbed population might take revenge 
upon any foreigners whom they might consider spiteful onlookers 
at their misfortune or even spies. Despite the partial reality 
justification for this view, there is also evident an identification 
on the part of the missionaries with the disaster agent. They 
were cajoled into this identification by the fact that both the dis- 
aster agents and the priests were white, while the victims were 
Orientals. 

There may be identification with the disaster, to deny the 
experience of being its helpless gull, as well as to be exempted 
from its effect by being part of it. Hear Byron’s yearning to be 
one with the disaster force: 


“ ... Let me be 
A portion of the tempest and of. thee!” 


Asbury” »“* claims that an outbreak of incendiarism “seems 
inevitably to follow and accompany every great conflagration.” 
He mentions that in the Chicago fire a man who was caught setting 
fires was stoned to death by a mob of infuriated citizens and 
“his body lay in the street for twenty-four hours as a warning 
to his kind.” 

V. Boesen* »-*** described a fire that consumed a crowded day- 
liner. He noted that a schoolboy who saw that the ship was ablaze 
“was tugging at the arm of a crewman disporting himself at the 
bar. Reluctantly reeling to the scene of the blaze, the man studied 
it curiously—then threw on a bag of charcoal.” 

Another fascinating example of identification with the disaster 
agent is given by Taylor.* He writes: 

“Incidents like these blossomed by the dozen in Bordeaux on 
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the day of the armistice announcement [France’s capitulation 
in the Second World War]. All that afternoon a French aviator 
~—rumored to be the famous writer Antoine de St. Exupery— 
eircled over the city in a two-engine bomber periodically terrify- 
ing the population by making power dives to within a few yards 
of the rooftops. It was never discovered what if anything, this 
gesture was supposed to express.” 


It was strongly rumored during the Chicago conflagration that 
17 men were shot when they were caught setting fire to buildings. 
If the rumor about men starting fires, once the blaze had begun, 
is accurate, then these men may have been attempting to share in 
the grandeur of the blaze by being actively part of it. The fire was 
nota disaster that made them passive and helpless. Rather, 
they too were strong and capable agents; the blaze was an instru- 
ment of their own mighty selves. It is perhaps when the individual 
resorts to this almost cheap way of preserving his narcissism by 
identifying with the overwhelming force, that he refuses to seek 
shelter from an impending disaster. Further, whether true or not, 
the rumor itself is psychologically significant; for it represents, 
on the part of those who gave it currency, a projection onto others 
of such omnipotence fantasies as have just been posited, fantasies 
which those who accept the rumor are unwilling to act out them- 
selves. 

Having defensively preserved one’s integrity by identification 
with the disaster force, man’s soaring narcissism next demands 
that it be subject to his control. 

Holding ritualistic ceremonies before and during a disaster 
often signifies that the occurrence of the disaster depends upon 
one’s self.* The development of modern science has generally 

‘relegated such magical devices to a private, though still psycho- 
logically potent, status. Situations of danger and uncertainty tend 
to eall such rites more prominently into play; and the threat of 
repeated disaster, as in modern bombing, is certainly such a situ- 
ation. Schmideberg* records that a number of her London patients 

*This kind of theme is typically consensualized in magical and religious ritual in 
most primitive cultures. Thus, elaborate rituals are designed to ward off disastrous 
storms, during fishing or trading expeditions on the high seas, by the Melanesian tribes 
who participate in the Kula trading cycle. In the Americas, rain-making communal 
ceremonials of the Hopi and other Pueblo tribes of the semi-arid Southwest, are 


considered a societal necessity to prevent droughts which would constitute a com- 
munity disaster. 
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used private magical proceedings to determine whether there 
would be a bombing on any particular day. 

The thematic content of these rituals at first may be a humble 
entreaty to be spared. The supplication, however, soon changes 
into an ultimatum. The ritual consists of a cajoling, or bullying, 
of the supernatural power responsible for the disaster so that it 
has no choice but to refrain from the threatened action. If, how- 
ever, the supernatural power must obey, then the individual will 
regard it as little more than an extension or tool of the self; the 
alien force takes on self-hood attributes. The unleashing of the 
disaster, therefore, is seen as the actualization of one’s own fury 
toward the community. The most striking example is found in 
medieval history. 

The identification of witches in the Middle Ages with disasters 
was expressed at their annual carnivals in their boasts of such 
things as having raised storms or started plagues. Many of their 
confessions admit their guilt. While it is rather difficult to eval- 
uate the contribution to confession made by torture, many of the 
accused apparently deludedly believed disasters to be the instru- 
ments of the hatred they bore their followmen.* 

If one controls or is the disaster, then one has usurped God’s 
position as, dispensator of calamities, that is, one is the prince of 
evil. Guilt ensues. As a consequence, the megalomanic identifica- 
tion with the disaster force and the self-scourging expiation for 
the crime against God and one’s fellowman may be abridged in 
a single activity. In the Chicago fire, a number of men pried open 
whiskey kegs in liquor warehouses and stores, and greedily drank 
themselves into a stupor, as the fire raged about them, sending 
themselves to almost certain death. One of the functions served 
by liquor for many alcoholics is to blur the boundary between the 
weak self and the powerful other. This is a way of taking on some 
of the attributes of the omnipotent other.** The men who “tanked 

*One contemporary narrator (Ref. 12, No. 22) of a witch trial gives the following 
account: ‘‘She [Elizabeth Harriss, the accused] further saith, Goodman Chillam of 
Neunham said that she stole a Pigge, then she desired that God [sic] would revenge 
her of him, and the man pined away and dyed, and she saw it apparent that her 


Impe [an animal embodiment of Satan or of a demon made available to the witch 
by Satan] was the cause of that mans death.’’ 

**The phrase ‘‘drying out’’ to describe the difficult process of coming out of a 
drunk is an interestingly apt metaphor, connoting as it does the painful cessation of 
the fluidity of the boundary between the attributes of inferior self and of dominant 
other. 
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up” during the fire were probably denying in part just what they 
were: poor weak mortals pushed around by forces they could 
neither understand nor control. Here they would prove once and 
for all that they could drink till they blacked out and yet come 
out unscathed. At the same time, they identified with the fury of 
the fire—but they identified it with that part of the ego structure 
that was destructive toward the remainder of the self. By their 
suicides they did in truth use the fire as simply an instrument 
of the ego. 


Postulating the regression-induced personification of the dis- 
aster, the writer has examined the animistic assimilation of the 
disaster to the three separable units of the ego structure:*” the 
representation of the significant other, the representation of the 
interrelationship between self and significant other, and the rep- 
resentation of the self. The identification of each of these units 
with the disaster has been demonstrated in turn to be fraught 
with guilt for the individual. One may now shift emphasis to the 
ambivalent aggressions—directed toward various objects—that 
result from the frustrating calamity. As the individual feels that 
his hostility is not justified, his rage is converted into a self- 


scourging guilt. The following discussion will be based upon the 
postulated personification of the disaster. 


FrustraTion-AGGREssION-Guitt THEME IN THE VICTIM 
PoPULATION 

Aggression is an emotion peculiarly tied to guilt, for aggression 
is unique in its incitement of mortal transgression. The result- 
ing sense of sinfulness often remains unmitigated by the fact that 
no overt manifestation of the hostility has occurred. The aggres- 
‘sion, however, may be readily expressed in the disaster situation 
due to the removal of many restraints which ordinarily operate 
upon the individual’s behavior. 

The horror, the hardships, the helplessness which the disaster 
brings in its trail are all frustrations well calculated to arouse 
hostility against various significant figures: authorities, peers and 
victims. The anger, conflicting with the individual’s internalized 
norms, leads to guilt. The guilt in turn is experienced as an addi- 
tional frustration which feeds, in vicious guilt-reinforcing cycle, 
the rage directed at the object. 
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AGGRESSION TOWARD THE SIGNIFICANT AUTHORITY 


Whether the disaster is perceived as the significant authority 
or as his instrument, even those who define the disaster as de- 
served cannot help feeling anger at the frustrating object. One 
may well be enraged at being subjected to an unpredictable, mad, 
bestial force which reduces one to a state of abject, cringing; and 
deprived infantilism,* at watching loved ones needlessly suffer 
and die, at standing by helplessly as the pattern of one’s life work 
is smashed back into formlessness. Undoubtedly, herein lies the 
clue to some theologians stoutly maintaining that the Good Father 
cannot be responsible for disasters. Even when God is not re- 
garded as responsible for the disaster, the individual is, neverthe- 
less, likely to harbor revenge fantasies against the good authority 
figures who are seen as inadequate to handle or prevent the dis- 
aster. 

As the internalized significant authority image who judges one 
is equivalent to the conscience, the individual frequently feels that 
the disaster is a breach of the contract with the significant author- 
ity upon which he bases his moral actions: “I who am your God 
will continue to protect and love you if you perform good and 
righteous acts.” The disaster is then a swindle practised by the 
authority image. 

The individual, rebelling against the fraudulent conscience, is 
now defiantly free to loot, steal, and otherwise engage in selfish 


*From the interview with an industrial worker, one sees vividly the resistance 
against being reduced to a helpless status. What was later diagnosed as carbon mon- 
oxide asphyxiation in a Chicago industrial plant (1952), was perceived at the time 
as a mysterious force causing some of the women to get sick. Referring to the time 
she was most affected, one mused: 

‘*T didn’t want to go to sleep but I mean because I wanted to stay awake; I 
didn’t have the will to stay awake. And it was frightening me because I couldn’t 
keep myself awake. I mean I didn’t know what was making me sleep; you know. . . 
And I was trying to fight. I wasn’t sleepy, then, I mean, I’d just go to take a 
little nap. But by not being sleepy, not the least bit sleepy,—I knew I wasn’t sleepy 
because I couldn’t have been laughing, talking, and sleeping all the same time. Yet 
I couldn’t stay awake. [What did you think might happen to you if you went to 
sleep?] I didn’t know, I didn’t want to go to sleep. . . Not against my, you know, 
own will—I wanted to be wanting to go to sleep, when I went to sleep; I didn’t 
want to go to sleep because I couldn’t keep from going to sleep. . . And then I 
mean that really frightened me. [How did you act then, do you remember?] I dunno; 
I know I got shaky, in fact when I got. to the hospital, I was shaking all over, be- 
cause . . . [someone] told the nurse I was hysterical, and I think that was mostly 
from fright, because I was afraid, just afraid of going to sleep against my will.’’ 
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and anti-social behavior during the crisis period. The rebellious 
individual is saying in essence, “I don’t need any parental surro- 
gate to tell me what to do. Indeed, I can act like the paternal 
figure myself and ensnare, exploit, and deceive others without 
need to give an account of it.” The frequency of looting in dis- 
aster target areas exemplifies this theme. Just as interesting are 
the many unsubstantiated rumors of looting, which represent a 
projection of this tendency upon others because of disturbance 
of one’s normal expectations. 

Thompson” claims there was a similarity of moral evil that 
followed in the path of the Black Death and World War I. He 
lists “deprivation of morals,” “profiteering,” “indolence,” “wild ex- 
penditure,” “luxury,” “debauchery,” “decay of manners,” “greed,” 
“avarice,” “maladministration,” “political corruption,” and “ad- 
ministrative inefficiency.” The most interesting abuse—for its im- 
plied sarcastic revenge upon God—was the corruption within the 
church after the Black Death: “. .. many intruded themselves 
into Church livings for the sake of the material nature of the 
preferment.” 

The feeling of a contract temporarily broken, is indicated by a 
Japanese woman who asserts that God will just have to forgive 
those in crisis situations for their behavior.** The perception of a 
man-made disaster as a breach of the social contract is cogently 
expressed by the author of We of Nagasaki in words he attributes 
to his 10-year-old son: 

“There were lots of things we did that broke the rules we had 
learned in church and at school. And the way we talked, too. 
People said, ‘It’s a great sin to kill anybody, but if you can say 

*It is this feeling of a presumed violation of a contract made with significant 
authorities that leads to a rapid disruption of morals. Thus the most demoralizing 
of wartime rumors are of the type: Despite rationing, the influential and the rich 
ean get all they want; or the political leaders are not making choices from among 
the best qualified men but rather are paying their political debts by appointing 
political hacks; and so on. The individual is made to feel that the network of sup- 
porting relationships, with their reciprocal legitimate expectations and obligations, 
has been shattered. : 

The Medusa shipwreck of 1816 has achieved notoriety in seafaring annals for the 
victims’ incredible disregard of others and the seeking to secure one’s own safety 
at the expense of others. This intensely anti-social situation was undoubtedly trig- 
gered off by the captain who immediately loaded liquor and a few friends into a 
small boat and quickly sailed away from the sinking ship and its panicky passengers 
and crew. 














STANLEY ROSENMAN, PH.D. 203 


it’s right to kill so many thousands of people, then anything is 
all right, no matter how bad.’ People could find excuses for almost 
anything. For instance, people said that anything anybody found 
belonged to whoever picked it up, so when they found anything, 
they just kept it . .. Most people began watching out for them- 
selves; they gave up their jobs or whatever they were supposed 
to be doing and headed into the mountains with their families. 
Soon there weren’t any more people living the regular way—I 
mean living together in families and families living together in 
neighborhoods, and lots of neighborhoods making up the city, and 
so on, like civilized people.”* 

*Behavior somewhat analogous to looting in disasters is reported by a respondent in 
the Arkansas tornado, who comments on a whole class of disaster parasites, people who 
follow the Salvation Army and Red Cross from one disaster to another, getting hand- 
outs of food and clothing and also emergency employment by posing as disaster victims. 

‘*[Who are they (outsiders in town) and what are they doing?] . . . There have 
been some to just come in and follow the Salvation Army and the Red Cross because 
that’s the way they make their living. They just follow the Salvation around because 
they know that wherever there’s a disaster the Salvation Army will be there and 
there’s always lots to eat and they just make the practice of going around and talk, 
and they get all their meals free that way and there’s always something to do and 
there is plenty of clothes and plenty of work and plenty of food. And if they want 
to stay there and work a little while, they’ll stay until they hear of another disaster 
and they’ll take off for it because they know the same situation exists. Just like right 
now, they could probably go to South Dakota where they’re having the flood and 
probably run into the same situation up there, the Salvation Army and the Red Cross 
will be set up and they could get their free food again. 

‘*TWhat type of people have you been able to notice? What type of people are 
they ?] 

**Some of them would steal anything they could get their hands on and others 
have more or less a feeling for people, they think that if they can stay and more 
or less help out well—they’ll stay and help some and help before I go on because 
they’re more or less migrant but not the kind that go around picking berries or some- 
thing like that, they’ll pick pockets. Some of them don’t have any scruples at all. 
But others are good.’’ 

Because of the sampling procedure, there were no respondents who could have 
been in this category. Thus there were no first-hand data from such individuals. How- 
ever, there are several themes apparently operating in such behavior: (1) It may 
be sheer aggressive dependency against parent-figures, or the social order in general. 
(2) However the choice of disaster situations in which to act out such dependency, 
suggests some more involved dynamic at work. This may be something like the follow- 
ing: ‘‘I act as é¢f I had been punished for my sins—yet do it with safety, for I my- 
self was not really hit by the disaster. Then I am reassured that I am not guilty 
after all by enjoying the benefits handed out by the parent-figure.’’ (3) Another 
possible and allied theme here is a fantasy of one parent hurting and the other 
soothing one after a beating. Such individuals may enjoy or expect love from a par- 
ental figure only when first having paid for it by being punished. 
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Psychoanalysts, explaining the phenomena of anti-Semitism, 
have pointed out that the phallic-nosed, bearded Jew symbolized 
the eastrating father figure in medieval times. That rage against 
authority for disasters has been expressed by anti-Semitic riots, 
need occasion no surprise. Thus the Black Death in the fourteenth 
century tipped off wholesale persecutions and evictions of Jews 
who were said to have poisoned the wells (the debauchery of the 
Good Mother?). 

The aggression against one’s real authorities is exemplified by 
the reaction of the Neapolitans after the 1906 Vesuvius eruption. 
Banner: *** writes, “Yet such was the panic-stricken condition 
of the population that it constantly adopted a threatening attitude, 
so much so that at Naples the town hall and the piazza opposite the 
royal place had to be guarded by cavalry.” The ambivalence to- 
ward the religious embodiments of authority is evidenced by the 
following occurrence during the same disaster. The members of 
one procession “were seized with the idea of carrying an image of 
the Madonna of the Snows up the slopes of Vesuvius. Others, how- 
ever, protested that she had shown herself a useless protector. 
Some beat their breasts and threatened the figure, and the event- 
ual upshot was a free fight.’ »*" 

Anger directed against the interiorized father-surrogate leads 
to retribution from the indignant Father, on one’s internal stage, 
with consequent increased guilt-feeling. After a disaster, the in- 
dividual may then impose self-inflicted hardships to expjate his 
anger against the authority. Self-laceration, given in predictable, 
tolerable, and controllable measure, serves also magically to ward 
off any additional retaliation from the father surrogate. 

The Brotherhood of the Flagellants, appearing in 1348 and re- 
viving the flagellant movement, is usually thought to be a result 
of the Black Death and the numerous earthquakes at the time. 
The population was seized with apocalyptic expectations: The 
plague premonished the great resolution of all things. Flagella- 
tion was defended as a necessary preparation for the kingdom of 
God and a substitute for the faithless clergy. There were long pro- 
cessions of all classes and ages headed by priests carrying crosses 
and banners. They marched through streets in doubie file reciting 
prayers and drawing the blood from their bodies by blows with 
leather thongs. At the end of their public self-beatings, the “Mas- 
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ter” of the group read a letter from an angered Jesus. In it, Jesus 
threatened to destroy the world. Because of the restraining inter- 
cession of the Blessed Virgin, He had ordained, however, that all 
who should join the brotherhood for 33 and a half days (the num- 
ber of Jesus’ years on this earth) should be saved. Undoubtedly, 
one determinant of the extreme self-laceration was the aggression 
against God for having violently taken all that one might legiti- 
mately expect He would minimally provide.* 

One may also handle one’s bitterness toward God by a beatific 
eestasy over the beneficial results of a calamity. One’s happiness is 
proof to God that no resentment is borne against Him. Thus 
Cotton Mather in Memorable Providencies quotes a man whose 
children were demoniacally possessed as writing: “If God be 
pleased to make the Fruit of this Affliction to be to take away 
our sin and so cleanse us from iniquity, and to put us on with 
greater diligence to make our Calling and election sure, then, 
happy Affliction! ... I have found a prosperous condition a dan- 
gerous condition, I have taken notice and considered more of God’s 
Goodness in these few weeks of Affliction, than in many years of 
prosperity.” — 

The meaning of the rapturous reception of torment is clarified 
by the following instance. A Japanese Christian said of the Nag- 
asaki disaster: “The Lord giveth and the Lord taketh away. 
Praised be the name of the Lord forever and ever.” Then he adds 
sardonically, “How easily these words come to my tongue now— 

*The anticipation of reciprocation for one’s intense aggression is unwittingly re- 
vealed by Nagai. (Ref. 3) In his book, notable for its emphasis on the guilt theme, 
one finds little overt blame expressed against Americans or the bombing planes: 
These become almost neutral objects which one need not resent. Almost all the overt 
aggression in the book is directed by the various subjects against their own 
selves, or against their immediate fellows. Only at the end of the book does there 
escape a somewhat direct hostility against Americans and against world authorities: 
They are quietly berated for what they did to Nagasaki, not so much for the A- 
bombing itself, but rather with the charge that after committing this heinous crime 
the great powers now fail to be sufficiently overwhelmed to rush to a permanent peace- 
ful settlement with each other, outlawing A-bombs, and so on. One wonders if the 
frequency of guilt, throughout, is not then the anticipation of further aggression by 
the Americans, and an effort to forestall it through the self-humiliation that guilt 
feelings express: ‘‘You need not punish me, for I punish myself.’’ 

A news item recently (Sept. 25, 1954) related the cessation of a long fast by an 
Indian student in the United States who apperceived an explosion in which he had 


been burnt as God’s punishment for his sins, More constructively, this expiation 
theme may underlie co-operative and even heroic behavior during and after disaster. 
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that is just the way it is.”* What he seems to be saying here is 
that the submissive religious sentiment first expressed, was at 
the time of the bombing a specific denial of indignation against 
God, but that at the time of writing, several years later, he can 
express this conviction more easily, and with less of the reaction 
formation against animosity with which it was associated during 
the impact of the disaster.* 

The surprisingly frequent act of suicide in disaster situations 
condenses the aggression against authority with the derived hos- 
tility against the self. Another characteristic of regressive thought 
vitalized by disaster is the perception of the significant other as 
being incorporated within one’s own body. By suicide, one may 
thus kill the internal other-representation which is so persecutory 
in its dictatorial rule of the self. Suicide is also motivated by the 
wish to induce in the powerful other full awareness of his respon- 
sibility for the disaster. An example from an actual disaster is 
the Negro youth in Atlanta who dramatically committed suicide 
during the wave of poisonings (October 1951) in which many 
Negroes succumbed to contaminated bootleg whiskey. Although— 
or perhaps because—he had nothing to do with the poisonings 
himself, this youth was dramatizing in his own person the de- 
prived and dominated position of his race and the presumed futil- 
ity of expressing aggression directly against the ultimate agent 
of the disaster, the white authorities. One could kill only’ the in- 
ternalized image of the white, which played so dominant a role 
in the personality. At the same time the youth atoned for his 
wrath against the powerful other. Another example, also with 
complex interracial overtones, is the case of the Catholic Japanese 
secretary with the European Jesuits, who were on the outskirts 
of Hiroshima in the first A-bomb attack: Though he could have let 
a priest carry him to safety, he instead fought himself free in 
order to run back into the ruins and die with Japan.” 


*A grimly humorous example of a quickly resolved wrath at God is given by Schmide- 
berg who relates the tale of a woman who had lost everything she had and only 
narrowly escaped death in a bombing attack. This made her lose her faith in God. 
But when she learned subsequently that the landing containing the lavatory in which 
she found herself when the bomb hit the house was the only part that remained in- 
tact, she attributed her urge to go there (diarrhea owing to fear) to God’s particular 
protection and regained her faith. 
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Aceression Towarp THoseE More Fortunate 

Luckier persons are ubiquitous targets of hostility in disaster 
situations. For example, one girl who lost her mother in the Nag- 
asaki bombing, reported that she hated her aunt. This aunt still 
had her own mother. The aunt’s mother, however, was the girl’s 
grandmother and the only living relative with whom the girl had 
close ties." Horace White, editor of the Tribune, reported that in 
the famous Chicago fire his wagon, piled high with his personal 
possessions saved from the fire, was detained by a howling Ger- 
man who declared that he had lost everything and others ought 
to do the same.”** Wegierski, in his description of 1939 war refu- 
gees, relates that no one would reply to his simplest questions 
for they envied those lucky enough to possess a cart too much 
to answer them, even with a single word. Silone™ tells of a woman 
whose house had been destroyed by an earthquake. She was will- 
ing to continue living only when she saw that other houses had 
also been destroyed. 

When the disaster is recognized as God’s torment of the sinner, 
the afflicted then feels bested in his rivalry for God’s nurturance. 
Hatred is experienced against the superior rival who has found 
favor with God. Many return to former home sites in completely 
devasted areas, so that they need not face daily the contrast of 
ordinary living with those more fortunate. The Nagasaki girl who 
was mentioned before refused the aunt’s invitation to live with 
her intact family in a distant city. She returned to the ruins. 

Sometimes there may be hostility toward others for escaping 
disaster, even though one’s own in-group was also unscathed. A 
vaguely articulated annoyance against the Deity for the general 
pattern according to which He distributed the disaster may then 
be inferred. Thus, some of the fundamentalist respondents in the 
study of the 1952 Arkansas tornado survivors flipped through in- 
teresting mental acrobatics trying to explain for themselves the 
differential impact of the disaster in terms of the religious worth- 
iness or unworthiness of victims and survivors. A sample from 
the protocol of a 70-year-old woman who was in the immediate 
impact of the tornado follows. Her remarks came after her ac- 
count of various close friends and acquaintances who were killed 
in the storm, while she, her husband, and daughter were spared. 
“We’re lucky that God, the good Lord, was with us. We’ve been 
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good to the church and I believe that goes a long ways in the Lord 
taking care of you. I think the good Lord gives us credit for all 
those things, and they’s people in the church last Sunday that 
never was known to be in chureh. We never have seen ’em in 
church before. And I guess they never did nothing in the cause 
of Christ. And I just want to praise the Lord that he did take 
eare of us. We called on Him, and He—but don’t wait till the 
storm. There’s never a night pass over my head that I don’t read 
a chapter and pray for all my friends and for everybody. 

“(How did you feel when you were so scared?] ... I just felt 
like the Lord was going to be with me. I just had a feeling that 
with all three of us calling on the Lord—we were just two or three 
gathered together, asking in His name ... and I believe that. 
That’s Scripture. 

“(Did any of your family members get hurt?] No ma’m, my 
son in Judsonia and his family was saved, and I believe it’s be- 
cause they went to church and was trying to live right. I just be- 
lieve I guess there’s some good people blowed away but there’s 
some that wasn’t all right. Still if they was going to take the people 
that wasn’t living right, looks it’d took this depot outfit down here. 
That’s always lived down there. I’ve said several times,—I just 
look for a bad storm to strike this town and blow that thing away. 
But it never touched it. But was so near—funniest thing in the 
world. 

“(Do you feel the community life of Bald Knob has changed. . .?] 
It’s changed them. They found out there’s a high power and they 
going to church. The Central Baptist Church is just full of people 
that we never did know to go to church before, I say that, and 
I don’t say to hurt anybody’s feelings. They need something to 
wake them up. I think these things are sent to wake people up.” 

Here the hint of aggression, or at least irritation, at the Lord, 
for having taken some good people and spared some of the sin- 
ners, is covered up by the individual’s own self-satisfaction at 
being saved, while annoyance is more freely expressed with the 
religiously unworthy or those who develop a postdisaster relig- 
iosity. But even about this ire she evidently has some guilt, as 
indicated by her denial: “I don’t say it to hurt anybody’s feelings.” 
The wish that some individuals who were spared be mangled by 
the disaster leads to the next target of antagonism: the victims. 
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AGGRESSION TowarD THE VICTIM 


Envy and hostility at those more fortunate enjoy a univer- 
sality which lends the observer ready empathy. That one may 
have acrimony toward the hapless victim, is a response from 
which the reader may well shrink in disbelief as well as disgust. 
The possessor of these feelings also tends to recoil, and with bitter 
self-loathing and guilt. 

The bodies of the dead are targets of severe ambivalence. The 
process of dust returning to dust and ashes to ashes is at best 
an uncanny business. The “remains” of the dead person are ap- 
prehended with awe as still embodying the personality, the spirit, 
the significance of the departed. By virtue of the mysterious pro- 
ceedings of dying, the dead individual is fearfully thought to be 
more powerful than in life. At the same time, having succumbed 
to a force which the survivor has withstood, those bereft of life 
are contemptuously marked as rather pathetic, if not sinful, ob- 
jects. The cognitive de-differentiation which the survivor under- 
goes, as a result of the traumatic disruption of his normal ex- 
pectations, compounds the dread character of the deceased. Fur- 
ther, the bodies of the dead present urgent problems of disposal 
and, in some crisis situations, tempting opportunities. 

The crassest abuse of the corpse is performed by the looter. 
The disaster victim presents an easy target for pillaging. Muel- 
ler,” »-* writing of the Galveston disaster, relates that, “Several 
men were found with their pockets bulging with human fingers— 
the corpses were too swollen for the rings to come off.” H. 
Carter »»- ***° described the yellow fever pestilence that descended 
upon Memphis in 1878. He claims that the attendants of the sick 
stole from the dying and the dead. This inexcusable exploitation 
of the luckless ones, if only explored in fantasy, tends to be fol- 
lowed by severe guilt feelings, even—the writer would argue— 
in the most psychopathic of the populace. 

When the dead are very numerous, bitterness is invariably felt 
toward them. In addition to regarding the dead as deserters, sin- 
ners, and weak sisters, the survivor considers them to be stumb- 
ling blocks. The survivors may feel powerless to handle all the 
dead. They’ would often rather get on with the job of taking 
care of themselves—and instead they must be burdened with the 
dead, The Rev. T. Clapp,’ ””’"* writing about the cholera epi- 
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demic which struck New Orleans in 1832, was shocked by the 
ghastly piles of uncoffined corpses built up by carts upturning 
their contents “like so many loads of lumber or offal.” As may 
be seen from the following examples, one may question whether 
the community had any choice other than to entrust their de- 
ceased to the now overworked dregs of the social group who would 
treat the dead “like so many loads of lumber. . .” Nevertheless, 
the apparent maltreatment of the corpse leads to self-reproach. 

The decomposing bodies of the dead may pose a real threat 
to the survivors. E. Mullins,” »?: 1°? describing the Galveston 
tidal wave disaster in 1900, writes that the initial recovery toward 
organizing the community suffered “a setback almost as terroriz- 
ing as the storm.” He continues: 

“There were 6,000 dead bodies. There were more than that 
number of carcasses of horses and cattle, their bodies bloated, 
the legs sticking stiffly up. The sun shone down. Corpses turned 
black, soon lost all likeness to human beings. The stench was in- 
credible. Vast armies of flies settled down and the buzzards gath- 
ered in the sky. 

“Again panic gripped Galveston. As many people as possible 
were sent to the mainland, but only a very small fraction of the 
population could be so transported. The others were still trapped, 
confined to their narrow island, with certain pestilence coming. 

“The plans for a decent burial were discarded. At first the 
authorities tried to dispose of the corpses in the sea, but this 
method of disposal did not prove altogether effective. Many of 
the bodies washed back to shore. So did some of the corpses from 
the graveyards. 

“It was decided to burn the bodies. They were piled up where 
they were found, covered with wreckage and cremated. 

“All corpses were treated alike, whether they were those of 
longshoremen or of prominent citizens. Men found thenselves deal- 
ing with the bodies of people they had known, of men they had 
worked for, of relatives and friends.” 

R. Wallace,” »?-**?° writing of the hurricane that struck the 
Florida Everglades in 1928 killing 2,500 people, portrays the tor- 
ment of the survivor in search of the corpses of loved ones, and 
shows the conflicting needs of the community: 

“Under the glaring September sun, bodies began to decompose. 
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The stench poisoned the air and the specter of disease spread. In 
West Palm Beach the roar of steam shovels digging burial tren- 
ches for the ‘Glades’ dead could be heard throughout the night. 
Nearly 700 lay in one such grave. By the fourth day, bodies could 
no longer be identified; they were simply dumped wherever a 
high spot of ground could be found, saturated with oil and set 
afire. Crazed or sleepless survivors, still seeking missing relatives, 
had to be forced from these funeral pyres by brute force.” 
Eating the body, simply to profit by its food value, is not un- 
known, particularly when a disaster has led to starvation. “The 
ill-fated Donner party,” a band of midwestern emigrants going 
to California in 1846 who suffered isolation and starvation in 
the Rockies through the winter, resorted to cannibalism. Some his- 
torians maintain that certain unfortunates in the group were 
slain and devoured; other writers say that only those who died 
of starvation or exposure were eaten. Some primitive tribes kill 
their children or their aged in times of disaster. This drastic 
measure serves to remove the helpless from the scene so that the 
adults may better manage the disaster effects. The corpses of 
those thus ‘slain may also be utilized for their food value. As 
even the fantasied eating of the other causes a need for punish- 
ment,** ** and the uncanny experience of perceiving a persecutory 
internal object retaliating for the wrong done it, the psychological 
consequences of actually eating the other need no elaboration here. 
The grisly jokes against the dead by the A-bomb survivors of 
Nagasaki reveal more than the desire to exploit the corpse.* One 
individual, comparing the tremendous number of grotesque 
corpses lying on the fields to watermelons, jested, “If only they 
were watermelons, we could eat them.”* Here feasting on the 
dead announces the primitive desire to possess one’s loved ones 
within one rather than to forfeit them. The act of aggression bears 
its own loving expiation. The disgust at seeing the mangled body 
of a cherished one—a frequent contributor to guilt—is often a 
*The ‘‘witticism’’ also gives voice to the incongruity of being surrounded by death, 
especially the reversal of the ordinary proportions between living and dead, and the 
attempt to adjust to it. Humor, even of the grim sort shown here, may be one way 
of handling the development of new themes necessary to define the significance of 


the disaster for the self. It serves to place a macabre situation in a more pleasantly 
familiar context, where the individual feels that he is in control. 





212 THE PARADOX OF GUILT IN DISASTER VICTIM POPULATIONS 


reaction formation against the desire to incorporate the other 
physically. 

The love for the corpse as a representative of the beloved was 
most clearly seen in the 1909 Cherry, Illinois coal mine disaster. 
After the explosion, the company sealed off the mine, hoping that 
the fire would finally burn itself out. J. Johnson» *** writes that 
when the women finally accepted the fact that their men were 
lost, their only remaining pleas were, “Give us our dead [sealed 
in the mine]. Let us bury our dead.” 

The desire that the severely injured be put out of their misery 
may be rapidly repressed, because an individual holds a con- 
scious ideology against mercy killing. At a deeper level, the wish 
may be mistakenly equated with murderous impulses against the 
victim that have caused the latter’s plight. Trailing behind this 
unconscious union; are guilt feelings. Where the individual’s self- 
interest is benefited by a victim’s death, for example, by not 
having to care for an injured relative, the self-accusation is all 
too often partly justified. 

The person who still lays strong unconscious claim to omnipo- 
tence may have this omnipotence fantasy shattered by disaster 
experience, despite being physically unscathed. The disaster object 
may represent to him his new-found detested mortality. The phys- 
ically unhurt may then hate the victim, as expressive of the hos- 
tility experienced, by his godly self-percept of that percept of 
the self which takes cognizance of his human limitations. 

A theme twisting through folkways as well as folklore is the 
sacrifice of humans to propitiate vindictive deities. Frequently 
the unhappy redeemers are selected by the group. Sometimes the 
enraged deities are thought to choose whom they would have as 
peace offerings, such as in a disaster situation. Occasionally the 
expiator himself volunteers to redress the sins of the backslid- 
ing group. For example, the Teutonic Flagellants, called the 
“Brotherhood of the Cross,” cried out as they prostrated and 
scourged themselves that their blood was mingled with that of 
Christ and that their penance was preserving the entire world 
from perishing. Sinha’’»** reports the belief by town-dwellers 
subjected to an earthquake in India that they suffered for the 
world’s sins. 

The survivor may view the injured or the killed as having sacri- 
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ficed themselves. He may, on an unconscious level, angrily or guilt- 
ily demand why the victims took upon themselves the job of being 
immolated: “I would have been willing to sacrifice myself.” Fre- 
quently accentuating this discord, is the wish that the other and 
not one’s self be prey to the avenging deities. M. Young relates 
that one man in the robot bombing of London “said he minded 
most the selfishness they inspired—you hoped they would pass 
over you realizing that that meant they would fall on someone 
else.” In the NORC Disaster Team protocols, it was apparent that 
the poignancy of this conflict is heightened when the victim is a 
child. For the guilelessness of the young is viewed as proof that 
they suffered for another’s sins. 

To presume that an impeccable individanl has given himself 
in reparation for one’s own sin is well designed to increase the 
sense of culpability in the survivor. The sense of utter worth- 
lessness is given added virulence from the backwash of the anger 
with the Father for His obviously absurd and malignant choice 
of victim.* 

RaTIONALIZING THE DisasTER 


By virtue of disaster’s singular import—its rarity, its wonder- 
ment, its shattering unexpectedness, which resists discernment 
and planning, its all-encompassing and deathly ingress—the in- 
dividual must struggle to assess its terrible significance ade- 
quately. The individual’s redefinition of his relationship to the 
world as a result of a disaster’s impact is extremely problematic. 
When, in addition, he must build an elaborate system of justifi- 
cation of the disaster’s selection of quarry and escapees, within 
the existing framework of his religious ideology, the task often 
becomes insuperable. The difficulties that interfere with scurrying 
back to one’s conceptual home base impel the panicked individual 
to execration of the victim, ill will toward the unscathed, rancor 
directed at those with differing explanations of the event, per- 
secution of the innocent, estrangement from God, and abhorrence 
of the self, 


The most comforting rationale of the disaster situation affirms 


*Behind these constellations there may yet be another element. The individual may 
perceive being hurt by the disaster as being singled out for an expression of God’s 
love, or at least concern. In this kind of reversal, then, not being hurt, while someone 
else was, may be actually felt as being ignored by the Lord. 














214 THE PARADOX OF GUILT IN DISASTER VICTIM POPULATIONS 


that the wretches bear a deserved retaliation for their evils. The 
Bible (Job 22.15-20) indicates* that Sodom brought down upon 
itself the molten flood which destroyed it by having sneered at 
the Lord, “Depart from us.” The translation the present writer 
is using continues: 

“The righteous beheld and rejoiced, 

“The innocent laughed them [the doomed] to scorn .. .” 

When the populace believed that devils perpetrated illness, it 
was alleged that a long-term patient obstinately held onto his 
sickness. He was treated accordingly. In epidemics of pestilential 
diseases, such mulish individuals were carried to churches a dozen 
at a time. They were bound together and flung on the church 
floor. There they remained until dead or recovered. Haggard,” » *” 
in his detailing of this procedure, testifies wryly that, “Recoveries 
were not frequent under this treatment... ” 

Some deluge myths defend the flood as intended to destroy 
monsters. A contemporary of the Chicago fire, the Rev. Granville 
Moody of Cincinnati, was convinced that the calamity had been 
visited upon Chicago because it had voted down a proposition 
to close the saloons on Sunday. “It is retributive judgment on a 
city that has shown such devotion in its worship of the Golden 
Calf.” This kind of interpretation permits the Lord to retain His 
attribute of a just, if retributory, Deity who requites any defile- 
ment of His path. 

When a given segment of the community is racked by special 
tribulation, the unique immorality of this group is usually desig- 
nated as responsible. For example, when large numbers of lower 
class Negroes in Atlanta, Georgia came down with poisoning from 
bootleg liquor, many middle class whites commented that the 
Negroes had it coming to them.** This reaction does more than 
salve the guilt of the whites. It appears also to be based on the 
whites’ repressed libidinal, and particularly oral, cravings—which 
foment vehemence against those who seemingly give°vent to these 
desires. 

This approach leads to the many awed recitals of how churches, 


*Sodom is not mentioned specifically; the authoritative commentator, Rashi, in- 
dicates that Sodom or (alternatively) the Deluge should be understood. 

**A similar psychic mechanism relieved much of the German population from guilt 
for the extermination of the Jews under the Nazis: ‘‘If they were liquidated, they 
must have deserved it.’’ 
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spires, statues and religious personnel were spared, in miraculous 
contrast to the remainder of the stricken community. Godbey* » * 
bitterly takes cognizance of the repeated reports of many killed 
during a great Italian earthquake while statues of the Virgin 
escaped uninjured. He protests, “Sober-minded people are prone 
to wonder what is the relative value of a human life and a graven 
image. One might if such things were of constant occurrence, con- 
sider them as meant by Providence as a very sarcastic punish- 
ment for the violation of the second commandment.” 

The same author, who devoted his book to a scientific exposition 
of various disaster forces, in order to remove their interpretation 
from a religious context, takes sardonic. delight in providing con- 
trary stories of the death of the religiously worthy and the spar- 
ing of sinners. In the Louisville tornado of 1890, a rector and his 
child were killed as the rectory and church were completely de- 
stroyed. In the adjoining building, there was a card game with 
10 or 11 players. While the house was demolished, not one of the 
players was seriously hurt. Godbey concludes, tongue in cheek, 
“. . + herein is food for reflection.” 

One of the most fascinating controversies arose in the effort 
to comprehend and justify the 1897 Paris Charity Bazaar fire. 
This immolation, according to Banner, »»*" killed many gen- 
uine philanthropists who . . . carried out théir good works with- 
out seeking to attract thereby the limelight of publicity. It was 
said of them: ‘It is the most humble among the richest, the most 
charitable among the most select and fashionable, who have thus 
burned in the flames like grass or stubble, and it is for this rea- 
son that the sorrow is so general and so profound, and finds an 
echo in the very heart of the French race.’ ” 

After delineating the disaster, Banner comments that the “Min- 
ister of the Interior delivered a superb funeral oration, “The 
tragic disaster . . . borrows a greater horror still from the cir- 
cumstances in which it took place. Death, needless and brutal, 
suddenly interrupted a festival of beneficence, and the victims 
whom it struck down have fallen on the champs d’honneur of 
charity.’ ” The minister then “drew an inference that the victims 
of the calamity had fallen ‘in expiation of the sins of French free- 
thinkers,’ which naturally gave rise to a fiery altercation in the 
newspapers.” 
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The indignant author, taking sides in this controversy, con- 
tinues, “That the Socialist Press did not associate itself with the 
general profound sorrow, need not surprise us overmuch; we may 
regret it as merely another symptom of the general ungracious- 
ness which characterizes that sorry creed. L’Intransigeant had 
the vile taste to describe the tragedy as ‘an expiation of the crime 
committed in Spain’ by the execution of certain anarchists. An- 
other disgustingly callous article . . . declared that ‘the existence 
of the ruling classes of plutocrats and of gamblers had been sup- 
pressed by death, the equalizer.’ ” This barb incensed a sportsman 
to challenge the writer; “four shots being exchanged without 
hurt to either party. However too much importance must not be 
attached to the ill-bred snarlings of the socialists for they rep- 
resented a negligible proportion of popular sentiment. The masses 
were touched to the heart at seeing the elite of their nation expire 
in agony on the altar of a charity undertaken with the aim of 
alleviating their lot.” 

The author, obviously troubled by the problem of justifying the 
disaster, falteringly swears that each disaster yields some com- 
pensation. He boasts of the impetus given to Parisian charities; 
he vouches that the fire also led to the closer supervision of the 
fire prevention measures taken in public buildings. 

He reaches the climax of his pathetic argument with gleeful 
certification that 47 people received gold or silver medals for 
heroic rescue work. Doubts, however, continue to assajl Banner. 
He closes the narration by citing one poor laborer who had rushed 
again and again into the blaze to save the lives of others. When 
found for the purposes of rewarding him, he was discovered “to 
have gone raving mad. Canon Scott Holland, preaching in St. 
- Paul’s Cathedral, referred to this incident, saying: ‘In face of 
things like that, there had better be no words, only prayer in 
silence before God, praying that He may give His own refresh- 
ment and His own peace to those who have been flung out of life 
in such a tumult of heat and agony.’ ” 

It should be observed that any aggression directed at the ill- 
fated individuals and any effort to “exonerate” the disaster may 
further reinforce the idea that one is responsible for the predica- 
ment of the disaster object, i. e., that the disaster force is a robot 
directed by one’s self. Guilt is of course thereby magnified. 
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Seir-Actuauization, Guit, AND THE DisasTER 

There are two differing themes, with contrasting effects dealing 
with self-actualization and guilt, which are elicited by the disaster 
situation. 

It is suggested that a unique source of guilt derives from the 
non-fulfillment of one’s realistic potentialities. The tendency to 
identify the disaster’s fulminations either with the self or with 
a punitive significant authority has been discussed. There is con- 
sequently confusion as to the extent of one’s own responsibility 
for creating or provoking the frustrating conditions of the dis- 
aster. 

The self-castigating individual frequently feels that his mas- 
ochistic behavior is determined by others. Yet the relevant 
actions often disclose themselves as having emanated from self- 
images rather than other-images. Likewise, the individual who is 
subject to the disaster suspects himself as the causal agent. There 
follows guilt for one’s self-punishment in calling forth conditions 
so adverse to the actualization of one’s needs and capacities. The 
guilt, however, generally demands expiation by further self-im- 
molating behavior. 

The fusion of the disaster with the interiorized image of the 
authority may produce the opposite result. After the abatement 
of the external disaster, the hostility of the significant authority 
may also be perceived as waning. Here, the disaster is accepted 
as both proof and absolution of the individual’s guilt. The re- 
mission of sin may then free the individual for actualization of 
his potentials. Judging from some of the more exhilarated NORC 
respondents, this is one factor in the surprising ability of some 
neurotics to do better than normals in the disaster situation.” ** 
Serano™ ?* writes that the West Indians believe disease is a 
punishment for sins. Therefore, disease is regarded as retaining 
ennobling and purifying virtues, for example: “He’s so bad that 
he needs a fit of sickness to set him straight.” 

The sequence, expiation to self-realization, may also emerge 
as a total societal pattern. Many communities building themselves 
anew upon their ruins have rapidly attained goals higher than 
were thought to be in their ken before the disaster. Prince,” in 
his classic account of the great 1917 Halifax disaster, suggests 
that the disaster made possible great civic improvements by crys- 
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tallizing a sense of community solidarity which was earlier lack- 
ing. Immediately after the San Francisco earthquake, the citizens 
shouted that their city would be even greater than before. The 
Japanese government called in experts to rebuild Tokyo on im- 
proved lines after its earthquake. Asbury” observes that a decade 
after its fire, Chicago boomed into a bigger and grander city 
than even its most optimistic booster had ever imagined it would 
be. The commission plan of government was first tried—and with 
much success—in the distressed wake of Galveston’s flood. It may 
be seen that the problematic factors determining further self- 
scourging by the populace as compared to the dramatically op- 
posite self-actualizing on the heels of a disaster are of unique 
interest to the social engineer. 


A variant perception of life views it as sequences of alternat- 
ing good and bad fortune, with an apparent lack of any artic- 
ulated correlation of profligacy and exculpation. This schema may 
appear in individuals who do not attach it to any specific behavior 
for which they may feel personally accountable. For example, a 
pregnant young woman, interviewed by the writer in an NORC® 
study of a recent Chicago rooming-house fire, ruminated that 
she was just “too lucky” to have escaped unscathed. She had 
suffered one miscarriage, wanted desperately that the present 
pregnancy come to term, and was very much afraid that she would 
again give toilsome delivery to a dead fetus. Implicit in her “too 
lucky” apprehensions, is hidden the rather prevalent magical be- 
lief that good luck in this instance must be followed by bad luck 
the succeeding time. Her deliverance from the fire must augur 
some misfortune when next she becomes involved with Fate. The 

magical, arbitrarily revolving wheel of Fortune spins out the only 
_ predictability in her world. Any volitional act which she might 
undertake is dismissed as commanding little importance in chang- 
ing her status as Fate’s passive target. 


Roue-ConFuict anp GuILT 
Perhaps the most rational experience of guilt—and yet even 
here a needlessly enervating emotion—stems from the role-con- 
flicts evoked by the disaster. Killian*® sums up his findings as 
follows: “Conflicts were found to arise between the family and 
secondary groups, ‘heroic’ roles and prosaic occupational. roles ; 
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‘the company’ and fellow workers, and the community and extra- 
community groups.” Nagai,* a physician, attests to his guilt at 
remaining on duty with a hospital crew, rather than racing home 
to care for his family. He was well aware, however, that either 
choice would have given rise to guilt. A dramatic example of a 
guilt-laden role-conflict is provided by the flooding of the sub- 
marine Squalus (May, 1939). The electrician’s mate, to save the 
33 men in the unflooded bow of the ship, had to seal the bulkhead 
door rapidly, dooming 26 other men. Among the latter, was his 
buddy, at whose wedding he had looked forward to being best 
man the following Sunday. 

The disaster may also sharpen the individual’s awareness of 
existing flaws in his emotional ties to the group. In particular, 
this may be the case in cosmopolitan areas of modern societies. 
Here, populations are shifted around too rapidly for coherent 
social structures to be built up that would support predictable 
and satisfying patterns of behavior, buttressed by congruent sen- 
timents, A compassionate example emerges from the reaction of 
an American mother caught in the Japanese bombing of Shan- 
ghai. Her little girl had been brought up by a Chinese nurse. The 
mother said, “What broke my heart was not the danger, it was 
to hear my Patsy erying with fright, calling, ‘Amah! I want my 
Amah! [her Chinese nurse].’ That was worse than the bombs.” 


ConcLuUsION 


The disaster literature frequently notes the omnipresence of 
guilt in a disaster population. An attempt has been made to solve 
this riddle by studying the meanings of the disaster upon depth 
levels of the individual’s mental functioning. As corollary to the 
main study, it was stressed that a breakdown of cognitive differ- 
entiation accompanies any emotional regression. When this re- 
duction of critical capacities is severe, the traumatized person re- 
sorts to the earliest level of animistic and paranoid-schizoid inter- 
pretations of events. At the same time, on a conscious level, the 
victim may be capable of a rational explication of the situation. 
To grasp completely the total impact of an event upon the in- 
dividual, it is necessary to be aware of the definition of its sig- 
nificance for him at these deepest levels. 


It has also been among the purposes of this paper to decode, 
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and thereby help free the disaster victim from, the double toll 
he often pays to the disaster: first, the actual bereavement, terror, 
and loss which he sustains directly because of the disaster’s fury; 
and second, his abject need for further self-harassment to al- 
leviate the biting pangs of an irrational and unwarranted guilt. 
All too often, a dejected apathy—defense against, expression of, 
and atonement for, the guilt—debilitates the individual long after 
the disaster has passed, lacerating anew his unhealed wounds, 
and unnerving him for any effort at improvement of his situa- 
tion. By insight, the victim and the disaster relief agency may 
be enabled to eliminate the inglorious necessity of performing 
a second involuntary penance, all the more grievous by virtue 
of its being self-inflicted. 


37 Riverside Drive 
New York, N. Y. 
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HUMAN FIGURE DRAWINGS OF HOSPITALIZED INVOLUTIONALS* 
BY KAREN MACHOVER AND MILDRED ZADEK 


Involution, which has frequently been referred to as the ado- 
lescence of later years, is generally less specifically defined. Al- 
though as inevitable’a phase in the life cycle of an individual as 
adolescence, involutional feelings of decline or disorganization are 
not so clearly associated with actual body change, nor are they 
specific to a particular age. Both adolescence and late middle age 
are critical “breaking points.” Except for the menopause in wo- 
men, involutional mental states can be traced less directly to tang- 
ible physical events than is the case with adolescence. Experience 
with the population of the hospitalized has served to cast grave 
doubts upon the scientific meaning of the term, “involution.” The 
writers have frequently found that personalities that have never 
“evoluted,” show all the personality traits of the involutional, 
sometimes at as early an age as 35, while those who have de- 
veloped high levels of self-differentiation, who are continuing to 
grow and be productive, and who are enjoying a high degree of 
emotional gratification, may often at a much later age show none, 
or only a few, of the symptoms characteristic of involutional 
mental states. 

In general, it may be accepted, that for most people, the age 
range from 40 to 60 years is a period of sober self-assessment. It 
is inevitable that in self-deliberations at this age, the focus is 
more on the past than it is on the future. This is contrary ‘to the 
type of self-accounting in which the adolescent is absorbed. While 
the latter is apprehensive, albeit anticipatory, his focus is upon 
the future, and he has a strengthening body to sustain his strug- 
gles. He can look forward to some stabilization of the physiological 
turmoil stirring within him. 

The involutional, on the other hand, must often face an accumu- 
lation of regrets, repressions, fixed immaturities, self-denials, mis- 
conceptions, and blocked drives, with only a weakening body to 
support his efforts to stabilize. It is no wonder that suicidal and 
depressive reactions characterize this breakdown period, while 
alienation (schizophrenic) defenses are more common to the break- 

*From Kings County Hospital Center, Psychiatric Division, Brooklyn. This paper was 
read at the annual meeting of the American Psychological Association, Chicago, 1951. 
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downs in adolescence. In involutionals, one finds acute activation 
of previously repressed hostile and sexual impulses, with par- 
anoid restitutions. Most conspicuous, is the weakening of estab- 
lished defense patterns, with relapses to simpler mechanisms of 
adaptation. Although both involutionals and adolescents become 
self-absorbed and egocentric during their respective phases of 
self-accounting, it is necessary to bear in mind that their goals 
are different. It behooves the adolescent to mold his new and pres- 
sureful impulses into a suitable adult role, and to adapt to the 
new responsibilities which a sexually maturing and physically 
virile body imposes upon him. Unlike the involutional, the adoles- 
cent can look forward to a long future in which to work out his 
problems; and he can absorb more mistakes. 

The present study was designed to explore some of the psy- 
chological features specific to people of 40 to 60 years old who 
suffered sufficiently acute emotional disturbances to require hos- 
pitalization. A group of 100, 50 men and 50 women, were selected 
for this investigation on no other criteria than the exclusion of 
mental defective, organic, or chronic schizophrenic processes. Of- 
ficial diagnoses varied, with 30 per cent of the group classified as 
“Involutional psychosis” and 30 per cent as “Dementia precox, 
paranoid.” For most of the patients, this was the first hospital- 
ization. There was an insignificant number of chronic alcoholics 
included in the group. As already noted, depressive and paranoid 
reactions predominated. Although a considerable number of 
schizoid characters were involved, there were few who showed any 
bizarreness such as may be seen in the acute schizophrenic or 
manic picture. Although emotional factors depleted scores on in- 
tellectual tests, no true intellectual deterioration was noted. The 
mean intelligence of the group was average, with none of the pa- 
tients scoring below dull normal. Schooling ranged from elemen- 
tary through high school. More than three-quarters of the group 
were married, but only one-third had children. Following a brief 
period of psychiatric observation, during which a battery of psy- 
chological tests* was administered, 50 per cent of the women and 
46 per cent of the men were committed to state hospitals. Those 


*The minimal battery was the Wechsler-Bellevue, Rorschach, and Machover Figure 
Drawing Test. 
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not committed, were discharged to responsible relatives for treat- 
ment. 

A set of human figure drawings (male and female) was obtained 
as part of the individual psychological examination. The drawings 
were classified with reference to more than 50 pertinent graphic 
variables, some of which receive mention in the syndrome list 
as shown in the table. The individual graphic traits were then 
integrated into meaningful psychological groupings according to 
projective principles developed by one of the authors.* The 100 


Figure 1. Human Figure Drawings of Male and Female by Hospitalized Involutionals 
Grouped on basis of maturity of body image; Group I is most primitive. 


Group I. (Left) Consists of 
48 per cent of all figures drawn 
by men; 25 per cent of all 
drawn by women. Set illustrated 
drawn by woman of 50. 
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Group II (Above) Consists of 36 per cent of all figures drawn by men, 62 per cent 
of all drawn by women. 
Groups I and II combined include 84 per cent of all figures drawn by men, 87 per 
cent of all drawn by women, 


*Machover, Karen: Personality Projection in the Drawing of the Human Figure. 
Thomas. Springfield, Ill. 1949. 
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involutional patients of this study are classified in Groups I 
through IV (Figure 1); Group V (Figure 2) shows acute schizo- 
phrenic or manic productions; Group VI (Figure 3) is made up 
of children’s drawings. In this brief account of the findings the 
Figure 1. (Continued) Human Figure Drawings of Male and Female by Hospitalized 


Involutionals, Grouped on basis of maturity of body image; Group III is more prim- 
itive than Group IV. 











Group III. (Above) Consists of 15 per cent of all figures drawn by men, 
11 per cent of those drawn by women. Set illustrated drawn by man 
of 53. 


Group IV. (Left) Consists of 1 per 
cent of all drawings by men, and 2 
per cent of all those done by women. 
Set illustrated drawn by woman of 46. 
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writers can only present an overview of the implications of the 
graphic characteristics which emerged from detailed tabulation. 
Study of the case histories, psychiatric evaluations, and psycho- 
logical tests other than the drawings, supported the impressions 
derived from tabulation of the drawings. It may be said that the 
involutionals have bypassed, or defaulted in the major tasks of 
emotional maturity; that is, achievement of adult status and ac- 
ceptance of a sexually differentiated role. 

Global inspection of the drawings brings into sharp focus the 
infantile quality of the involutionals’ conception of “a person” 
(Groups I and II which constitute 85 per cent of the figures 
drawn) and, by inference, of themselves as people. Sexual charac- 
teristics are virtually non-existent; male and female figures are 
barely differentiated (Figure 1). This would suggest that the 
child-adult continuum is, for this group, still in flux. The life his- 
tories of these individuals offer no contradiction to this obser- 
vation. Isolation, lack of achievement, and emotional barrenness 
are the major ingredients of the lives of the persons studied. With 
advancing age and the shrinking of their emotional and physical 
resources and of their goal-horizons, the now chronic and unre- 


Figure 2. Drawings of male and female figures in acute schizophrenic or manic pro- 
ductions. (Group V.) Set illustrated is by woman of 44. 
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Figure 2. (Continued) Drawings of acute schizophrenic or manic patients (Group V). 
Set illustrated is by a paranoid man of 63 with manic symptomatology. Top, male 
figures; bottom, female, 
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Figure 3. Children’s drawings of male and female figures (Group VI) for comparison 
with patients’ productions. Top, left, boy; right, girl, drawn by a girl of five. Bottom, 
left, boy; right, girl, drawn by a boy of five. 
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solved problems which they have set aside, become increasingly 
aggravated. Thus, there is a revival of hostile and sexual impulses 
which their weakened controls can no longer contain. 

Infantile graphic forms, bearing a similarity to the drawings of 
children, prevail (Group I). It is, however, only a general likeness 
that is seen between the drawings of involutional subjects and 
those of children. It is to be expected that the decline process 
would show up very differently from the normal growth process. 
Thus, one finds that the drawing of a “person” made by a young 
child (Figure 3) is lively in facial expression, strong in limb de- 
velopment and shows interest in the use of clothing-display (Group 
VI), while involutionals draw rather weak or vague limbs that are 
often displaced, show little interest in facial expression, except 
for some projection of hostility, and make little use of clothing 
—although, on the other hand, they will not allow themselves to 
draw a nude. Figures are mostly clothed by inference rather than 
by interested elaboration. The revival of active infantile sexual 
stimulations may be seen in the chaotic treatment of the hair, in 
these figures that show hair. This, too, is similar to the treatment 
of hair commonly seen in the drawings of Oedipally-excited five- 
or six-year-old children (Group VI). The most outstanding dif- 
ference between drawings made by the child as an expression of 
his normal phase of development and those made by the involu- 
tional patient in decline, is the degree of rigidity projected, 

Rather than the free, often unbridled, excitement which the 
child’s drawing communicates, the figures of the older group are 
often poised as if ready for an explosion. The facial expressions 
and clothing of these figures are often childish, and perhaps silly. 
Most of the figures are described in the associations as consider- 
ably younger than the factual age of the patient doing the draw- 
ings. The female figure, drawn by the men, is often an uninspired 
maternal image. More than one-third of the figures are drawn with 
the concave, receptive and lipless mouth characteristic of the pass- 
ively oral personality. The appearance of stick-fingers in 18 per 
cent of the figures gives evidence of weakened defenses against 
primitive and aggressive drives. The more common graphic syn- 
dromes of the group studied are shown by percentages in the ac- 
companying table. 
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Distribution of Graphic Syndromes Found in Study of Hospitalized Involutionals 








Drawings 
Male figure Female figure 
Per cent Per cent 
Child-Adult Status 

1. Childish expression 

Males ...... x tees TEXTE ER OES ee 38 20 

DOME nies 60Sk < clei Visls cena WGiclceee 60 44 
2. Concave mouths 

TURNER. ekg SVG OUr 6 diva s's 06 ERC 0s vc 38 34 

pe sy I 2 ee a ge ee 42 34 
3. Stick-fingers 

oe Pe PEED ete re 12 10 

WUD Debi c cece decsvcssvetscessns 16 18 
4; Childish clothing 

Males i siscwunion 4 stbeeth b-0 aha + damon 40 46 

SS pee Pe epee ree eee 44 Ad 
5. Length of dress (close to ankle) 

ERIE Ge Ty CAME Sc RE are Por ee 54 

Pema e sa wisn bile diaid. bw deride Sas 
6. Age of figure 

BE dees pA oabcd/ccpeeepeccertes 60% below 35 

UNE Sc cecSas ee Sock cereceeeaece 50% below 37 
7. Bound head 

Pee) vib  cobiand do Evy oeresiweuds 30 30 

I ids vn akan 09 ddd + ¥vED bis 48 32 
8. Trunk (crude, round) 

Eee ee LER E TET REE OLET ES 60 50 

PONG ok + beivdiicls Lash 8 oka 54 32 
9. Breasts 

UE peed wo on 646s bi4 6 ORC AKOS ‘ BS 

Pella HAAG Y. NAT 52% no clear indication 


10. Sexual differentiation between figures (on scale of 5) 


Less than average 

EO EE RN 
None 

MAES SF OES. AS UN. AIH 


Sexual Problem 
1. Repression sexual characteristics 
None 
TN i nes iin 5 ie no 4s nde tee 


34 
36 


22 
34 


82% 


10% 
22% 


10 
12 
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(continued ) 
Drawings 
Male figure Female figure 
Per cent Per cent 
3. Opposite sex first 
SLES ELE ODPL SAE POPPE PTT E 14% 
PEE bis wna cxcasusaceuencaalc’ 32% 
4. Low energy level (empty trunk) 
ESE Sepa eaa a ° Spipstaly Gaaaeepe pram 40 42 
MD abc bs nc cos Oe eaves veaeede 54 46 
5. Masculine restitutive symbols 
Long nose , 
as as: 06 os ik os ce ecbaunas 62 60 
I bb a een bo5 00-0 wns ehages 46 30 
Large feet 
BU TGSCa cece terectvecececss 60 58 
I av vkwae ctetccadsswees 34 34 
6. Hair excitement 
BROS ER Bata Saree Saran Snew Bey rar a 18 46 
Se eee ree Peers red 24 42 
7. Rigid digit 
SN SPREE ET) PTR R eT eR 32 28 
CE DRG cle pacéebeveeeue’ 26 26 
Controls and Defenses 
1. No clothing 
EE 55d bck dee babes e veh enemenen 30 28 
WUE cu badeeactisesioscntccs cum 40 30 
2. Arms zoned off from body 
BE RSs PRCT AG 58 66 
Ee Pee heey eee ee eee ee 64 58 
3. Long neck 
Bb hn iiden ines de Maene ian <6 eee 40 30 
IED. icine 0s COCR 0% u0cen skeen’ 38 46 
4. Profiling 
SE AAS be Kaa ee eee Nas oss cteees 44 40 
OM ICR ive HRA 28 34 
5. Transparencies 
BRN is bas i oWR ua. lin 56 48 
WOTAAINS : bine s Ha pidec Winds de wevet ses 40 56 
6. Continuous line 
BNO. 2's boninde bake ehccecssae duke 66 
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Distribution of Graphic Syndromes Found in Study of Hospitalized Involutionals 








(continued) 
Drawings 
Male figure Female figure 
Per cent Per cent 
Energy Level and Drive 
1. Low detailing ........ peeeseeisncs coun over 85% (Group I and IT) 
2. Small size (on scale of 5) 
Below 3 
BOMB. vivacass CHE 6p cb cbemnnnen 44 36 
NNN h.ndsacscWercccceuswsen 66 52 
3. Light line 
BERT ETE TURRET EE ECE E TC sees 50 48 
WOM VT Es ain sect tocevsees een 52 50 
4, Conflict features minimal, no active struggle 


PD TN ia iin wlins 4h loin web 9 8S 


Limbs vague, weak, misplaced 
: | PPP IP OLE ELA ERE E REE Eee 
WAS Lo ce ncrvereccccece erry 


Stance insecure and adrift 


BN Ska ehh Nes ees veces ceces 


Contact Features (social dependency) 


1, 


Mouth open 
BN hind 6 thir cdbbecedcccsesbes 


Sb 5 666s bebo cubbacneee cancun 


IN eo kn Ss nd 6dOG 64 405s dS ebae 


Shading less than 25% 


42 
34 


34 
38 


38 
42 


28 
34 


62 
70 


10-20% 


34 


Si 


34 


16 
32 


34 


76 
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Distribution of Graphic Syndromes Found in Study of Hospitalized Involutionals 








(concluded) 
Drawings 
Male figure Female figure 
Per cent Per cent 
5. Fingers 
None 
PR ib cs kb es sos G2 ehekbenehe sd 14 18 
WUMAIG Ske cece eeve aks 20 20 
Stick 
WB iio. s sities RSS chet ae oer ees 12 10 
BS Prey hee ahr 16 18 
Flower 
ee Pr a Crees ree 6 ae 36 40 
Females ........secseeccveves 36 28 


E 
g 

Sk 

es 6: 


WN a.kn.n iia & in doe b Chav nie to 


WEE Getcda crcl rcs Ohcacectetetes 


eS 85 &8& 


SS eB 





In combination with the childish features of the drawings of the 
involutionals, one finds many graphic indices of arrested maturity 
im the process of sexual identification. Adult sexual characteristics 
are conspicuously absent in the figures drawn. Three-quarters of 
the females fail to give any clear indication of breasts on the self- 
figure. Those who do indicate them often displace or distort them. 
Hips, too, are drawn rather infrequently. Turning to the men, it 
is found that they give scant attention to such masculine display 
features as are seen in other adult groups. Normal crotch forma- 
tion, tie symbolism, or broad shoulders are seldom seen in their 
self-sex figures. On a 5-point scale of sexual differentiation, 82 
per cent of the male and female population fall below average. 
More than 50 per cent offer no sexual differentiation whatsoever. 
Thus, in the area of acknowledging sexual charactéristics of an 
adult, or sexual differentiation, the drawings of the involutionals 
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may be compared with the drawings of children below eight years 
old (Group VI). 

Related to the picture of sexual immaturity that has been des- 
cribed, comprehensive evidence is found of chronic imacceptance 
and waverimg of the sexual role. It may be noted that the woman 
presents this problem in a somewhat different way than the man 
does. In her fight for psychological survival, she attempts either to 
share or to appropriate some of the male phallic attributes. The 
man, on the other hand, more often remains fixated on childish and 
arrested levels of development. Note that 48 per cent of the males 
and only 25 per cent of the females do the primitive Group I fig- 
ures. Perhaps the difference in the cultural standards that are 
set for the male and for the female role may partially account for 
this fact. While the male is threatened by the standards of achieve- 
ment, responsibility, and independence set for him, the female is 
discontented with what she considers her role of less prestige. 

Although the involutional woman draws no more than the third 
of “opposite-sex first” projections than is seen in the drawings of 
the adolescent and young adult female, she lacks the embellish- 
ments of glamour and clothing which most frequently mark the 
drawings of a younger woman. Instead, she is more likely to use 
phallic restitutive features that are more generally associated with 
the defenses of men, such as long noses, large feet, and conspicuous 
hats. These features are indiscriminantly given to the male and 
female figures of her set. Again, there is evidence of more egocen- 
tric concentration, than ability to assume a sexually differentiated 
role. Since the emphasis that is placed on phallic potency appears 
in the setting of childish characteristics, it must be speculated that 
the envy that the female feels for the male, is related more to her 
desire for the sexual freedom and potency of the male, than for 
the disciplined ambition or effortful enterprise which is culturally 
associated with his role, Thus she would like his privileges but 
not his responsibilities—a common orientation of the immature 
person. ; 

While assuming some of the male restitutive characteristics in 
her drawings, the involutional woman will frequently depreciate 
the male figure—this, despite the fact that she may apply phallic 
symbols to that figure. The male of the set of drawings is often 
made smaller, looks more passive than the self-figure, has a circle 
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for a trunk, an open crotch, bald or absent hair and scant or no 
clothing (Group II). By sharing the masculine symbols, the involu- 
tional woman may thereby reduce the threat that is posed by mas- 
culine sexuality. The discord and frigidity in marital relationships 
that colors the personal history of these women, would accord with 
these observations. It must be stressed, however, if one is to take 
into account not only their life histories, but their present psycho- 
logical tests, that the frigidity does not imply a state of peaceful 
sexlessness. In fact, it appears that the core of the emotional dis- 
turbance of the involutional woman of the authors’ study is an 
overwhelming resurgence of infantile sexual drives that have been 
denied, blocked, and often totally repressed, these drives having 
been rooted in and tied up with unresolved dependencies and with 
infantile frustration with regard to parental figures. Accompany- 
ing this arousal of erotic sensitivity, there appears a storm of 
fear, guilt, depression, and in many instances, paranoid projec- 
tions. The only “live” part of many of the figures drawn by the 
involutional, may be the “excited” and even bizarrely structured 
hair, thus attesting to the potency of the disturbing infantile sex 
drives. A conspicuous, large, rigid, or deformed finger may be 
present to point symbolically to masturbatory preoccupations sur- 
rounding these drives. 

Similar to the female of the study, the male too presents graphic 
evidence of general immaturity and of intense arousal of infan- 
tile sexual conflicts. The figures he draws are round, childish, often 
have stick-fingers, while little attention is given to sexual charac- 
teristics or sexual differentiation. Although the involutional man 
does give breasts to the female figure more often than the female 
gives them to the self-figure, the maternal quality of the figures 
he draws suggests that these breasts are an expression of oral de- 
pendency, rather than of sexual interest in contemporary females. 
The imprint of a life-long struggle with passivity, inferiority, and 
helpless dependency, is seen in the drawings of the writers’ male 
subjects. Viewed from the reference point of cultural standards 
for male assertiveness, this weak image of a person points to 
collapse-features in the male, while in the female one finds prob- 
lems that are more consistent with the concept of reactivation of 
repressed impulses, associated with her rejection of the sexual 
role. The self-sex drawing of the male is treated with the same dis- 
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respect that the involutional female uses in treating her male fig- 
ure (Group II). The figure is usually bald, barren, round, over- 
simplified, with caved-out or empty crotch, and is scantily clothed. 
The one sign of life, when it appears, is in the hair treatment which 
—as in the drawings of the females—may be excited or peculiar. 
With respect to preoccupation with infantile sex drives, the male 
involutional shares this problem with the female. Case histories 
and clinical evaluations tend to corroborate the graphic findings. 
Small and weak bodies most often play up contrastingly large 
heads in the drawings of both male and female subjects. This char- 
acteristic represents graphic expression of the chronic rationaliza- 
tion or of the fantasy solutions that the involutional has applied 
to his repressed impulses of sex and aggression. 

Associated with the chronic fear of meeting the mature aspects 
of sexual adjustment, there is a low energy level in the drawing 
records of the involutionals studied. The degree to which the de- 
pleted energy has resulted from persistent repression, or the de- 
gree to which such repressions are the result of constitutionally 
low energy resources cannot be evaluated. Simple geometric 
forms or primitive circles are most often offered as the trunk of 
the body. In addition, the bodies are empty of detail; and the 
crotch is either unjoined or misshapen in half of the figures. Mid- 
line emphasis attests to preoccupation with sexual and body func- 
tions. Although unclothed figures are common in the group, these 
involutionals are never bold enough to offer a real nude. None of 
the figures suggest walking, and evidences of physical vitality are 
rare. The figures appear either in passive self-display, or are pro- 
tectively turned aside. The low rating for detailing of the drawing, 
speaks for restricted or shrunken interest in environmental sur- 
roundings or stimulations. The figures are small, with more than 
half of them rating below 3 on a 5-point scale. The light line seen 
in half of them may be indicative of lack of energy or assertive- 
ness, or it may also be interpreted as cautious approach and 
ideational retreat. Further evidence for depletion is seen in the 
insecure or drifting stance of the figures, the weak or absent 
shoulders, and the vague, weak, or single-dimensional appendages. 
Despite manifest disability, there is a persistence of egocentric 
and display needs seen in the preference for placement of the fig- 
ure toward the center of the page. 








KAREN MACHOVER AND MILDRED ZADEK 237 


Contact features are primarily of a socially dependent nature. 
They are mostly either weak or negatively toned. Open, lipless 
mouths are found in a third of the group, in the context of breasts 
given by the males to maternal-appearing female figures. Eyes 
are large, often suggesting voyeuristic trends associated with in- 
fantile sexual curiosity. The pupils are, however, small or absent 
in a third of the group, signifying the lack of analytic or discrim- 
inative perception, which ties in with the low energy level, meager 
observational alertness, self-preoccupation, and withdrawal of 
these involutionals. In three-fourths of the figures, the arms are 
not developed as functional parts, nor are they properly integrated 
with the body. They are most often extended at right angles as 
if to form a mechanical bridge to the environment. The arms may 
be misplaced or weakly attached, as if broken off by a castrative 
environment and tacked on again in discouragement. Not only 
are the arms with which to extend weak, but hands with which 
to grasp the environment are either vague or omitted. 

Fingers with which to manipulate are absent in 22 per cent of 
the figures. They are primitive and stick-like in 30 per cent and 
childishly flower-like in 40 per cent. Normal finger formation is 
seen in only 8 per cent of the figures. Hands are usually exposed, 
for all their appearance of ineffectuality, unlike the covert hand- 
in-pocket or defiant hand-behind-back of younger people. Ability 
to exercise self-critique is generally limited. Few changes or “con- 
flict indicators” appear in the inferiorities that are often brashly 
presented. Depression, common to the involutional picture, is often 
set in a pattern of hostile reactions. Almost half the figures are 
drawn with large, suspicious-looking eyes and over-emphasized 
ears. Up to a third of them may be judged to have active, hostile 
facial expressions and a third have sharp, aggressive lines for 
mouths, suggesting bitterness against an ungiving world. Although 
involutional patients do not like themselves or others, they are 
acutely dependent. 

With limited resources to earn or command fulfillment of their 
emotional needs, the involutionals are either predominantly de- 
pressed or they make restitution with paranoid projections. They 
protect themselves against critical scrutiny by turning the figures 
of their drawings aside in profile. This style of defense is exten- 
sively used by both sexes as compared with only 14 per cent among 
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males and less among females for the use of profiles in other adult 
groups. Of the involutional males, 42 per cent draw their figures 
in profile, in addition to 26 per cent who turn the heads of their 
figures aside. Another simple method of defense used by the in- 
volutional is a zoning off, or compartmentalization, in order to 
break up the flow of impulse. In half of the figures, a long, narrow 
neck serves as a mechanical separation of the troublesome. im- 
pulses of the body from the more acceptable functions of the head. 
This type of neck is usually associated with the immature super- 
ego development that may issue from an early authoritarian pa- 
rental environment rather than from flexible controls. The prob- 
lem of control is, particularly for the repressed. women, so critical, 
that in as many as 28 per cent of the figures drawn by them the 
arms are attached to the neck. With self-awareness chronically re- 
pressed, controls are at best, rigid and brittle. Erasures, rein- 
forcements, and/or controlled shading—which are characteristic 
expressions of conflict in drawings of normals, are rarely encoun- 
tered in involutionals. They lack the self-critique and energy that 
such expressions reflect. Transparencies, however, that indicate 
lapses in judgment rather than feeling of conflict—relatively in- 
frequent in normals—appear in half the figures. The line quality 
of the involutional also lacks the “breathing” and sensitive fea- 
tures of the normal adult. It is unbroken and continuous, having 
the “holding on” quality of the emotionally undifferentiated and 
insensitive drawings of young children, defectives, and : primi- 
tive personalities. When a broken line does. occur, itis more 
jagged, than porous or reflective. It is, thus, more suggestive of 
restlessness, anxiety, poor control and aggressiveness, than of 
sensitivity. The short and slow, ruminative stroke of the obsessive- 
compulsive personality is almost unknown to the writers’ involu- 
tional group. ; 
SuMMARY 


The over-all impression. gained from the major graphic syn- 
dromes contained in the drawings of “a person” offered by 50 
involutional men and 50 involutional women, who were hospital- 
ized for emotional disturbances, is that this group is less individ- 
ually differentiated and less mature than most adult groups of 
similar age, intelligence, and educational status. The drawings of 
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these involutional subjects often resemble those of children, but, 
with important differences. The sex of the figure drawn is more 
than usually difficult to determine. In the absence of clear sexual 
differentiation, there appears to be a fusion of passively-inclined 
men and aggressively-oriented women, both trapped in pre-ado- 
lescent indetermination with respect to establishing their adult 
roles. Clothing, the most common social defense—particularly use- _ 
ful in covering up a weak uncertain body system that is vacillating 
in its sexual determination—is, in contrast to younger and health- 
ier groups, underplayed by the involutional. Over three-quarters 
of the figures are recorded as having scant or no clothing. In- 
terest in glamorization is practically absent. There is an occa- 
sional bit of inappropriate jewelry to symbolize “something 
special,” or a flower drawn by a woman to suggest restitution for 
loss of reproductive functions. Business suits, or any type of 
active clothing display, are virtually non-existent. 

Although the drawings ofthe involutionals are, for the most 
part, simplified, as they are in young children, the distribution 
of graphic energy with reference to body systems is different. 
While the children, in their growth rhythms, show some uneven- 
ness, this is much less than is seen in the decline patterns of the 
involutionals. Furthermore, interest in strong appendages, in cloth- 
ing, and in facial expressions is far more lively in the young child, 
and in the healthy young adult than it is in the writer’s involu- 
tionals. The low energy level and the limitation of clothing de- 
fenses noted in the drawings of the involutionals appear chronic 
and suggest weak ego development of long standing. Poor differen- 
tiation, repression, and barrenness pervade the drawings, with the 
patients’ recent breakdowns reflected in specific areas of control of 
sexual and aggressive impulses, rather than in unrealistic or alien- 
ated thought processes. Contact, in terms of anything but depend- 
ency and angry frustrations, is meagerly projected. Reactions as- 
sociated with this inventory of decline, consist of paranoid projec- 
tions (hostile rather than grandiose), suicidal depressions, weak 
efforts at restitution, and a resurgence of previously inhibited and 
early-fixated sexual and aggressive drives. Isolation, emptiness, 
and constriction are the keynotes to these patients’ characters, 
as reflected in the clinical data as well as in their drawings. The 
major tasks of maturity—assumption of an adult role and ac- 
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ceptance of a differentiated sexual status—have been inhibited, 
confused, or repressed. The resulting compromises fall short of 
a resolution of the child-adult or male-female status. The female 
figures are lacking in appeal and appear sexless, while the male 
figures lack vitality and masculine substantiation. The greatest 
area of activity in this decline-picture, is the insistent pressure 
of infantile sexuality that has been locked up for most of the adult 
lives of the hospitalized involutionals covered in this study. 
Finally, it appears that the chronically precarious and inadequate 
defenses of the group studied are being seriously jeopardized by 
involutional stress. 

The hypotheses and conclusions offered in this study are gen- 
eralized and tentative. They derive from and are peculiar to a 
“breakdown group” in a city hospital. Whether similar problems 
would be prevalent in a private hospital cannot be judged. There 
is now in preparation a comparative study of normals, similar in 
age, marital status, and education. Preliminary findings promise 
important differences. It is hoped that this material will serve, 
not only as a reference point for studies of other groups of involu- 
tionals, but will stimulate a line of investigation that may help 
predict the type, or types, of personalities that.would be most 
likely to break down under the stress of the autumnal years. In 
the writers’ group this important question is raised: Is the person 
who fails to “evolute” or grow the one who is likely to suffer from 
an early and aggravated involutional period which is severe 
enough to necessitate hospitalization? 


Kings County Hospital Center, Psychiatric Division 
451 Clarkson Avenue 
Brooklyn 3, N. Y. 








REMARKS ON NARCISSISTIC IDENTIFICATION* 


BY PAUL E. EMERY, M.D. AND BERNARD ROTH, M.A. 


I 


In Contributions to Psychoanalysis, Melanie Klein summarizes 
the findings of her life-long psychoanalytic practice, and reaches 
the following conclusion: “Any further investigation of the per- 
sonality as a whole, whether normal or abnormal, will have to 
proceed along the lines Freud has indicated. It seems that the 
way to expand our knowledge of the ego is to learn more about 
the various identifications it makes and the relations it has to 
them.”* With this in mind, an attempt will be made here to illus- 
trate with case material a few relationships that appear to exist 
between narcissism and identification. 

For most of us, these two terms have acquired rather vague 
meanings, and, faced as we are with their daily use in practice 
and literature, it is well to ask ourselves exactly what we mean 
when using such qualitative terminology. Therefore, the writers 
would like to have this study looked upon as an evaluative process 
to indicate and clarify the direction of past and present inves- 
tigations and thereby reveal more finite areas for research into 
the problem. 


Il 


Without going any further in that direction, one may first ex- 
amine, within its historical framework, the birth and development 
of the concept of narcissism as it appeared in psychoanalytic 
theory. In his paper, “Introduction on Narcissism,” published in 
1914, Freud used the term as a concept standing for the “libidinal 
complement to the egoism of the instinct of self-preservation, a 
measure of which may justifiably be attributed to every living 
creature.”* The hypothesis, then advanced, implied that the ego 
was endowed with its own libido; and ego-instincts were differ- 
entiated from the sexual instincts. Ego and libido appeared to 
be the elements, when combined, to give rise to the narcissistic 
component of the personality. 


*From Syracuse Psychopathic Hospital, Syracuse, N. Y. Read at the Upstate Inter- 
hospital Conference in Syracuse, April 7, 1953. 
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Narcissism cannot be isolated as one “element” of mental life. 
Essentially, narcissisim combines more than one element, each of 
which, in this state, loses the characteristics of its individuality. 
It is somewhat analogous to a combination in chemistry where 
each element has lost its qualities. Now are the two elements, 
ego and libido, still considered the basic components of narciss- 
ism? If not, then what are the elements from which narcissism 
evolves? 

As will be recalled, Freud continuously revised his working 
hypothesis when faced with objective data that could not be ac- 
counted for. This process of evolution also affected the meaning 
of the concept, narcissism. In Beyond the Pleasure Principle,’ a 
shift was made in regard to the basic antithetical elements, Than- 
atos was opposed to Eros—not ego opposed to id. A differentiation 
between the instincts was made, discarding the structural elements 
of the personality. Along these lines-Freud stated in The Ego 
and the Id* that “narcissism of the ego is thus seen to be second- 
ary” (p. 65). It seems, therefore, that the elements of “primary 
narcissism” are instinctual in nature. 

The stage of primary narcissism, according to Fenichel,’ is 
characterized by the absence of object representations. No differ- 
entiation is made by the organism between external and internal 
stimuli, and every relationship—either to the self or to objects 
—acquires the character of subjective reality. This state of unifi- 
cation has been termed “adualism.” For example the undifferen- 
tiation by the individual between inner and outer stimuli has 
just been mentioned. In Dynamic Psychiatry, Therese Bene- 
dek approaches the study of primary narcissism from the point of 
view of maturation and development. She states: “The primary 
narcissistic libido is channelized in activity which satisfies the 
ego sexual needs (maturation) as well as the needs for mastery 
in non-sexual areas” (development).° - 

However, in evaluating the various dualistic approaches to pri- 
mary narcissism, it appears that it can best be understood from 
the descriptive point of view of recognizing which phenomena 
belong to the system Unconscious, and which to the system Con- 
scious. It is realized that all experiences happening in the earliest 
stage are later unconscious in the so-called normal individual, 
and even in the neurotic individual. These phenomena will only 
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make their appearance in abnormal states of mind, as in day- 
dreams, nightmares, or psychotic behavior. Therefore, the attempt 
to reach a better understanding of this primary stage has been 
through the study of sleep, dreams, and psychosis, wherein un- 
conscious phenomena dominate the picture. 

Now, can one differentiate between the concept of unconscious- 
ness and narcissism? Does narcissism imply more than uncon- 
sciousness? Unconsciousness appears to be a term describing a 
lack of a state of awareness, while narcissism implies the existence 
of a feeling or affect. A stimulus, external or internal, makes the 
organism aware of its own functioning without mental represen- 
tation. 

The study of the concept of narcissism implies a deeper under- 
standing of the economic problem. So: What could be the nature 


of primary narcissism? It seems to follow the laws of the uncon- | 


scious, implying that the energy expended during the primary 
processes is derived from what is later the id; and the first diree- 
tion that it takes is toward one’s self. It follows then that auto- 
erotism is the first manifestation of narcissism. It seems that it 
is compound in nature but irreducible to its elements, is instine- 
tual in its origin, is not structured, and is experiential in its man- 
ifestations. One might define it as an irreducible compound of 
instinctual energy. This compound follows the laws of the uncon- 
scious, and if we recall those laws, discovered by Freud, we might 
reach a better understanding of the economic problem of narcis- 
sism in its primary manifestations. 

It seems from the outset, following the historical development of 
those laws, that the unconscious is dominated by the pleasure 
principle, and all activity is directed toward satisfaction of in- 
stinctual needs. When looked at from this aspect, the organism is 
not totally subjected to the reality principle. The “feeling” of 
one’s own functioning is prior to the “representation” of the self 
as “object.” Therefore, the primary task is to master the in- 
stinctual stimuli. 

In his paper, “The Unconscious,” Freud enumerated the other 
characteristics of the unconscious as follows: (1) exemption from 
mutual contradiction; (2) operation of primary processes (mo- 
tility of cathexis) which includes displacement and condensation; 
(3) timelessness; (4) substitution of psychic for external reality.’ 


ee 


Sia nt en ee ere eee 








244 REMARKS ON NARCISSISTIC IDENTIFICATION 


After these remarks, one can understand how treacherous the 
investigation of narcissism can be and how closely it is linked 
with subjective experience, making it to a certain extent unsuit- 
able for communication. Federn’ reminds us of this difficulty and 
indicates that, although narcissism is subjective on the part of 
both the examiner and the patient, it can be measured by measur- 
ing the ego feeling. He has formulated the concept of ego boundary 
which, in the state of pure primary narcissism, would not exist. 
By definition, this state would be adualistic and there would be no 
differentiation between the self and external reality. 


IIl 


Before going any further, the first illustrative case will be pre- 
sented. It exemplifies the contaminated thought processes engend- 
ered in an individual by a lack of ego boundary. Freud commented 
on this when he explained that in schizophrenia the representa- 
tion of the instinct, the idea, is not fused with the concept which 
represents the object in reality. Therefore, there is a split of the 
idea into the word which represents internal reality and the con- 
cept which represents the external object. An attempt will be 
made, in discussing this subject here, to avoid making a similar 
split and to stay aware of the possible pitfalls described by Mar- 
jorie Brierley in Trends im Psychoanalysis: “The more abstract 
the thinking the greater is the probability that it may be domin- 
ated by unconscious preconceptions.”* 

Following is a clinical summary of the case: A 24-year-old man 
was admitted to the Syracuse (N. Y.) Psychopathic Hospital, with 
a life-long history of epilepsy, followed by observable intellectual 
and emotional deterioration. Ten years before this admission he 
had been seen by a psychologist who gave him an I. Q. rating of 
76. At admission, his I. Q. was found to be 61. Disregarding a 
seizure he had at the age of one after drinking gasoline, the first 
convulsive manifestations appeared at the age of 12. His aura had 
been described as the visualization of red flames. Sometimes, he 
stared and had a blank look on his face for one or two days pre- 
ceding a seizure. He was found to be underproductive, without 
spontaneity, apathetic, and dull. At times he became irritable and 
said the other patients did not like him. 

One may look at the responses given by the patient to Cards 
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Il, VIII, and X of the Rorschach inkblots. They are an index of 
his mode of relationship to emotional stimulation. Analysis will 
be limited to those responses and sections of the inquiry which 
relate to the topic of this paper. 


Responses | Inquiry 

II. 1. Two bears’ heads II. 1. Bears are after me or something 
trying to bite my leg or arms. 

VIII. 1. Looks like two rats VIII. 1. There’s the two rats—there’s 

gonna eat your insides out where me blood comes down to my heart 

(tense and anxious) This is your [? heart]—because it’s red too—ain’t 

heart and this is your (other your heart red—more like kidneys—like 

side pink) I don’t know what two kidneys—and two rats are going to 

this part is (slams card down) eat this (upper light gray). That would 
look more like I was dead—two rats get 
in the coffin—two rats coming from both 
sides of the grave and trying to eat 
you up—T[? color] rats are usually 
black—tail, legs, nose, back. 

X. 1. Two more rats up here X. 1. Rats would be scratching my legs 

(base of ‘‘ Eiffel tower’’) eating or arms [?] their tails and three of their 

up my leg cs legs and one of the rats is turned and 
rats has got hair (fine projections above 
E-tower base animals) and there is the 
mouth—standing up eating my... . 
eating me up. 


One sees evidence of a loss of ego boundary; and the stimulus 
is interpreted by the patient as being part of the self, and is re- 
acted to in a distorted fashion according to the laws of the un- 
conscious. Primary narcissism, as the writers have attempted to 
define it, is unobservable but they think that one can see its first 
manifestations here, meaning auto-erotism, during which process 
the self is considered to be the object of expanded energy. From 
this, can be assumed the dominance of primary narcissism by 
the existence of one of the laws of the unconscious. We may or 
may not assume, from that, the existence of the other laws. There 
is object. representation, but the object is the self and is dis- 
torted in a fantastic manner to suit the needs of the instincts, 


One may go from there to examine the response of the patient 
to Card L 
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Response Inquiry 
I. 1. Bat that flies out. in the I. 1. Must be looking at me or something 
night. (68) —where eyes are there it is sort of shiny 


: like—looks like it’s coming up to me. 

Here, there is evidence of a better constructed response. One 
should consider the mental processes that have enabled the pa- 
tient to give such a response. He recognizes the existence of an 
external object, identifies it as such, and thereby separates it 
from the self. This mode of reaction is not motivated solely by 
the pleasure-pain principle but takes reality features into account. 
In other words, other elements have been added within the per- 
sonality. 

Those processes which enable the mind to deal with reality and 
give rise to different elements are called “secondary processes.” 
When those processes are in operation, the adualisms in the hypo- 
thetical state of pure primary narcissism, now become dualisms. 
At this time, there is a degree of separation between external and 
psychic reality, between id and ego, between consciousness and 
unconsciousness, and between maturation and development, to 
mention some of the dualisms previously described. It should be 
pointed out that, even though secondary processes are being used, 
the reality principle does not dominate. 

In other words, the individual is still functioning mostly ac- 
cording to the laws of the unconscious. Therefore, primary nar- 
cissism is not repressed all at once. Secondary narcissism—or 
narcissism operating according to the reality principle—can domi- 
nate the picture completely, only after the resolution of the prob- 
lems of adaptation. In evaluating what has been discussed, it 
appears that we are confronted with a new dualism—this time 
in the sphere of economic distribution of energy. A polarity exists 
between primary and secondary narcissism; in other words, be- 
tween primary and secondary processes of the mind. 

The writers have already elaborated on the primary processes. 
It now remains to comment on the secondary processes. Briefly, 
they are the devices used by the ego in its attempt to conform 
to reality. Now, what does this mean? The growing ego must 
defend itself against disruption by either internal or external 
demands. It is well to remember at this point the postulation of 
the coincidental discovery by the individual of both psychic and 
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external realities. Through the processes of introjection and de- 
fensive identification, the ego draws strength from its immediate 
environment, namely the parents. A gradual reinforcement of 
one’s own ability to deal with threatening situations ensues. At the 
same time, the ego defends itself through projection against the 
strong instinctual drives. As these reactions take place, mental 
representations of the self and of external objects are formed. 
Libidinal energy is distributed among these different representa- 
tions. Those referring to the self are cathected by the ego or 
become protected by ego-libido. Those related to objects are in- 
vested with object-libido. Federn thus differentiates between nar- 
cissistic representation and object representation. 

After these remarks, there should be some understanding of 
the concept of secondary narcissism. It manifests itself through 
any representation that is invested with ego-feeling after the ex- 
ternal object has been abandoned. The reality principle gradually 
moves toward dominance, as objects are relinquished. Primary 
narcissism is not repressed in its totality, because of the protec- 
tion given by the parents in allowing satisfaction of needs. Pri- 
mary identifications are the earliest ones, and, according to Freud 
and Klein, later form the core of the super-ego. They are indis- 
tinguishable from introjected objects, as again, no differentiation 
exists. Secondary identifications are achieved only later, when 
objects can be abandoned and the individual has developed his 
own ego strength. If one proceeds along these lines, an object is 
primarily encompassed when first dealt with, then differentiated 
as object; finally, it is secondarily encompassed if accepted. As 
Federn says, “Identification comes about when the ego feeling 
permanently encompasses the entire group of representations con- 
cerning a person.” 
~ In view of what has just been discussed one may examine the 
patient’s Rorschach response. It will be recalled that he said Card 
I represents “a bat that flies out in the night.” He qualified this 
in his comments that it “must be looking at me” and “looks like 
it’s coming up to me.” A part or element ofthe self is projected, 
being devoid of ego-feeling which had previously protected it. The 
patient reveals that it is the part which looks—which watches— 
in other words, the super-ego. Here one sees both the primary 
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and secondary processes in operation. There is a movement toward 
complete dominance by primary narcissism through a fusion of 
the super-ego with .other structures in the system Unconscious. 
This mode of resolution was imposed on the self because of the 
antagonism between ego and super-ego, and because of the exis- 
tence of unpleasant affect. When there is awareness of a contra- 
diction between two elements, one finds that the patient projects 
the disturbing element and represses it at the same time. It has 
been divested of ego-feeling. 
IV 


The secondary processes are illustrated better in the second 
case. 

A-man of 38 consults a psychiatrist at the suggestion of a 
friend. He is married with four children. For 14 months he has 
been engaged in an extra-marital affair and has decided to break 
up his home and secure a permanent relationship with his mis- 
tress. 

He is the oldest of three children from a financially comfort- 
able, middle-class family. The father is in his early 60’s and is 
described by the patient as being a “fair, good man.” “I am sure 
in my mind. He has more or less been pampered by his parents 
and always got help from them.” 

Describing the relationship between his parents, he says, “My 
mother kept drinking—it was spasmodic. I was always glad when 
she came back. I was nine or ten before I recognized anything of 
that type. She was very affectionate with us, but the maids 
brought us up. She was often away, and because of this Father 
used to be short of money. I felt lonesome. We never had any- 
thing or anybody to associate with. I remember when I was seven 
my mother had pneumonia. She seemed confused and said it was 
dark. My father brought to her attention that it was broad day- 
light, and, although I could see outside that it was daytime, I 
wasn’t sure if he was right or wrong. I always loved my mother, 
and whenever my father contradicted her I was upset even if he 
was right. Up to recently, he often made remarks that I resented. 
Anything that mother wanted, he would do, She was the boss. My 
mother is around 60. I think that when she found she was adopted 
that bothered her. We couldn’t play with the kids, with the boys; 
we were not permitted to play.” 
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About his wife, he declares, “I can’t find very much to fight 
with her. I like my wife’s family, her background. I think I liked 
her, too, because she was outside of a small circle of friends of 
the family. Her family group was something of a relief. They 
didn’t argue. We got engaged, and in our circle nobody breaks 
an engagement. I think that’s the reason why I married her. After 
marriage I went fishing alone quite often. I didn’t do much work. 
I was in the insurance business but I had no incentive, no am- 
bition.” 

The patient had had his first extra-marital affair two years 
after his marriage. The affair lasted two months. “I thought that 
T had fallen in love with her. I was frightened and I didn’t know 
what to do. Something changed my mind. I remember seeing the 
baby go upstairs. I switched the decision and the thing was all 
settled, but it stayed the same way at home after.” At that time, 
the patient was working in a factory. For the five years from 
1946 to 1951 he was with his father’s concern. “Father told me 
I did a good job. I know what I did. I didn’t do much. I feel a 
lot better when he is out of the room than in the room. Some 
unconscious thing, I have no resentment. I don’t enjoy his com- 
pany.” 

In November 1951, he developed the extra-marital relationship 
mentioned with a 25-year-old, Russian-born, married ‘waitress. 
The patient keeps insisting that the spiritual relationship between 
them is more important than anything else. “The thing has given 
me strength; I found the truth. I know I’m right. It’s a religious 
birth. We never had any religion in our family. She has shown 
me the way.” Discussing this relationship, the patient says the 
girl has been insisting that he leave his family, and that she is 
worrying about his sleeping with his wife. The patient says she 
wants proof that he loves her. He says he did not have enough 
guts to bring the matter up earlier. He describes her as tem- 
peramental, with tantrums lasting from one-half hour to an hour, 
during which she becomes very aggressive and “spits in my face.” 

He says she loves him very much and wanted a baby from him; 
she was pregnant in March 1952, and had a miscarriage in 
August 1952. They were both very confused when they discovered 
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the pregnancy. “I had taken a lot from her. I know now it was 
silly, this pregnancy, but it’s the true love, That gives incentive, 
ambition. Now I know I have the urge to work.” Spontaneously 
he makes the following statement, “Even if she dies I will stay 
a bachelor and keep that strength that I have discovered. If I 
wasn’t certain, it would be confusing, devastating.” 

Although coherent and relevant in his speech, there is evidence 
of a lack of emotional resonance. His attitude seems to be at 
times a triumph of fantasy over reality. The patient has not 
ceased “to direct his motor activities to the attainment of his 
aims in connection with real objects.” He has not yet completely 
withdrawn his interest from the external world. What seems 
to be left is a substitute for the mother-figure, the mistress toward 
whom he behaves in a narcissistic fashion. The mode of relation- 
ship is secondary in character, but it seems that primary pro- 
cesses contaminate the picture, and the symptom is behavioral, 
a compromise between psychic and external demands. 

Now, examine this patient’s responses to the Rorschach cards. 
Cards III, IV, VI, and VII have been chosen, as they can show 
rather precisely the patient’s relationship, or, rather, psycho- 
sexual relationship, with the parental figures and how this can 
be handled with substitutes. 

To Card IV, the patient says: 


Responses Inquiry 
IV. 1. Well, it’s a rug, a wolv- IV. 1. Bear’s head doesn’t look like that 
erine, not a bear—that’s it. at all and a wolverine’s head is small in 


proportion to its body. It’s very un- 
usual. The extremities don’t remind me 
of anything. It’s an old one. Torn apart, 
not taken care of (lower projection and 
sides). Wolverine is quite strong. Body 
is large in comparison with her head— 
hind legs—pelt without tail. This is 
busted up back end of it. I just ignore 
the forefeet. I can do that when I look 
at these things. Fur comes from color 
black and gray. 





Beene 5. 
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In other words, the patient is saying in effect: This is not my 
father. I should see it as my father but it’s my mother. She is 
the stronger of the two. She is also more emotional, having less 
control over her impulses. There is an indication here that the 
group of representations concerning the father has been differ- 
entiated and rejected—meaning not accepted by the self, not pro- 
tected with ego-feeling, not identified with. The mother is per- 
ceived as the aggressor, and a process of secondary, defensive 
identification with her has taken place. 


Card VII gives more information: 


Responses Inquiry 

VII. 1. A chureh on the ground VII. 1. Door of chureh—should be one 
with storm clouds with perhaps steeple—and two steeples on a hill by 
lightning striking the church. itselfi—lightning, center white strip 
coming down through clouds shading— 
color—not black. Most contrast is where 
- the lightning strikes down in there— 
part of clouds, but in the clouds... 
2. And two elves looking at each (2)are the elves themselves—more signi- 
other—grumpy and—that’s that ficant than any of them, the fact that 
— causing mischief responsible some people disregard church and if 
for situation, the storm and they lost it they would realize what 
lightning striking the church—  they’ve lost—devil’s children not to de- 
can’t call them angels cause they stroy but to help people realize what 
don’t look like it—maybe child- they’ve got—chureh stands alone— 
ren of the devil. guide to alleviating distress in people 
—helps to gain strength—people can 

live better. 


The patient manifests his ambivalent feelings toward the 
mother. She is on the one hand a refuge and, on the other, a 
threat. This ambivalence emanates from his subjective repre- 
sentations concerning the mother. She is an aggressive, hostile 
individual and gives rise to strong fears of loss of love and of nar- 
cissistic injury. The group of representations is invested with 
ego-libido. The extent of the anxiety aroused in the patient 
by this stimulus is the manifestation of an id and super-ego 
conflict, wherein primary processes are close to the surface. How- 
ever, there is a defensive, secondary identification with the ag- 
gressor, the mother. 
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Responses Inquiry 

VL. 1. A bug of some type or VI. 1. Head here and little whiskers, 

other. legs or feet of it—rather grotesque for 
a bug—head and mouth—mouth should 
be turned the other way—eyes go into 
nothing—end of tail here—really two 
things in one. 

2. All remind me of an animal 2. Animal is lower section here—shad- 

skin, particularly this one where ing more than anything else—shade of 

eenter is darker—width of this the color—just a plain piece of fur at- 

tail reminds me of an animal tached in some way—attached in infinity 

skin with head cut off—com- —no one particular place—abstract. 

bination of a bug and an animal 

skin, 


Although the patient indicates an ability to react to the repre- 
sentations of the two sexes on a conscious level, he nevertheless 
reveals that there is a superimposition of processes at the con- 
scious level. There is, in his mind, a representation of the 
father or male figure as “a grotesque bug.” It was realized in 
the study of Card IV that he has failed to protect this repre- 
sentation with ego-feeling; nonetheless, he recognizes the phys- 
ical characteristics of masculinity. On the other hand, he has 
established a psychic, defensive identification with the mother. 
These two groups of representations on the conscious level are 
mutually exclusive, as one cannot be both a male and a female 
on the conscious level. The laws of the unconscious prevail, how- 
ever, and thereby allow the patient to solve this dualistic con- 
flict, as, in the unconscious, there is “exemption from mutual 
contradiction.” By subjugating the conflict to the unconscious, to 
“infinity,” to the “abstract,” he maintains his narcissistic balance 
with the help of primary processes. 

This method of handling a threatening situation was described 
by Freud in his paper “Splitting of the Ego in the Defensive 
Process.” He states: “Thus there is a conflict between the de- 
mand of the instinct and the command of reality.” In the pres- 
ent patient, the psychic need is to identify successfully with 
the mother, whereas reality impresses on him the recognition 
of his physical characteristics of masculinity. “But, in fact, the 
child [the patient in this instance] takes neither course, or, rather, 
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he takes both simultaneously, which comes to the same thing.” 

The result is a contaminated response to an external stimulus. 
What is the effect of this response to an interpersonal relation- 

ships? His responses to Card III will help in this matter. 


Responses Inquiry 
ITIL. 1. (4%) Two people holding III. 1. People with hooves on feet— 
onto two bags— persons have elves—head, neck, eyes, beak—wearing 
hooves for feet and half seated a suit — wearing clothes—if they’re 
—not all the way but partly. wearing shoes at all they are women’s 
shoes, but don’t look like that to me— 
not tuxedos — color — black — people 
bodies are not black—haven’t any idea 
what those are, I just ignore it (projec- 
; tion from legs). 

2. Bow in the middle. 2. Bow is obvious—comes closer to be- 
ing reality than all of this—don’t think 
' of it as a tie because of the color—not 
a man’s bowtie—rather a bow on a pack- 
age or a bow on a woman’s hair or on 

a dress, 


On this card, the patient indicates that he conceives of people 
as aggressive. It is interesting to note that the aggressive, emo- 
tional features are attributed to women. The conflict aroused by 
these perceptions of people and of the projected self have caused 
him to limit his acceptance of reality in his attempt to adhere to 
it. In changing the people to elves, he alleviates some of the anx- 
iety of determining a successful, development identification on 
a secondary level. He, however, recognizes, and defensively identi- 
fies with, the female symbols. “Bow is obvious—comes closer to 
being reality than any of the others.” In effect, what is here is 
an acceptance of the psychic needs over the demands of physical 
reality. The narcissistic representation of the psychic self is more 
important than the object-representation of the self as a male. It 
should be noted that the patient does recognize the self as a phy- 
sical male but states that he can ignore this at will. This is a tri- 
umph of fantasy life over reality. Ego-feeling is withdrawn from 
the representation of the physical self. 

Now, being aware of both the clinical and the Rorschach find- 
ings, the authors would like to point out briefly certain similari- 
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ties, inasmuch as they are reflections of the man’s narcissistic 
behavior. It will be recalled that the patient says (referring to the 
father-mother relationship): “Anything that Mother wanted he 
would do. She was the boss.” The implication here, and as noted 
in the Rorschach, is that the father was weak and impotent, where- 
as the mother was strong and aggressive. The patient has identi- 
fied with the aggressor for defensive purposes. The representa- 
tions of the aggressor are protected with ego-feeling. So will all 
the substitute figures be. The wife has been felt to be an inade- 
quate substitute in that the husband conceives of her as not being 
aggressive. He says: “I can’t find very much to fight with her.” 

His present substitute, however, seems to be adequately ag- 
gressive, more in accordance with his narcissistic representations 
of women. He says: “She spits in my face.” This behavioral pat- 
tern is a symptom reflecting the conflict between internal needs 
and reality; it is his mode of adaptation, as adaptation is defined 
by Fenichel, meaning “finding common solutions for the tasks rep- 
resented by inner impulses and outer (inhibiting and threatening) 
stimuli.” In the narcissistic neuroses, this solution is expressed in 
behavior, be it in the testing situation, in life, or in the therapeutic 
situation. Objects are cathected with ego-feeling and have no other 
significance for the self. The patient sees in his love object only 
that part of himself which is an aggressive woman. He says: “The 
thing has given me strength; I found the truth. I know I’m right. 
It’s a religious birth.” As this identification is the only defensive 
one achieved; he can be understood when he asserts: “If I wasn’t 
certain, it would be confusing, devastating.” There is no necessity 
for repression when the ego-ideal is a representation of one’s 
self, and, therefore, unconscious needs mainly motivate the be- 
havior. 


V 


The purpose in presenting this paper was stated earlier: that 
is, to illustrate with case material a few relationships that appear 
to exist between narcissism and identification. The evolution of 
narcissism seems to depend much on identificatory relationships, 
as was suggested by Freud and Klein. 


In conelusion, there will be an attempt to answer the question 
that was proposed. What are the elements from which narcissism 
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evolves? They appear to vary and accumulate as the individual 
progresses. The state of primary, adualistic narcissism is without 
mental representation, even of the self. It has been defined here 
as an irreducible compound of instinctual energy. The basic ele- 
ments in that state, if pure, may be identified as the instincts, 
Eros and Thanatos, life and death, or sex and aggression. It has 
been assumed that there is no separateness between id and ego, 
and between “object cathexis and identification.” Similarly, it is 
probable that no differentiation exists between the instinctual 
elements in this hypothetical “stage.” However, “Freud declares 
an organization that is a slave to the pleasure principle, and which 
can neglect the reality of the outer world, to be a fiction.” As 
reality impinges, secondary processes make their appearance and 
gradually move toward dominance. In secondary narcissism the 
basic elements seem to be on the one hand, the self as subject, 
including all elements previously mentioned, and on the other 
hand, the self as object, including all representations protected 
with ego-feeling. 

However, as Brierley states: “The economy of the personality 
is one of total experience and its pattern is determined by the 
ratio and distribution of identificatory and definitive relation- 
ship.”* Primary and secondary narcissism are contiguous in the 
personality. The undifferentiated primary state lives permanently 
in the unconscious and stays active in everyday experience. 

Therefore, in “total” narcissism, as the problems of adaptation 
are being solved, the basic elements are, on the one hand, the 
self, including the ego as subject and object, and on the other, 
external objects. As suggested by Freud, the antithesis is between 
ego-libido and object-libido. 

Narcissism has been mentioned so far as a concept. However, 
following investigation, one finds it to be an object, even if it is 
not observable in its primary state. “There are two mistakes to 
be avoided,” writes Karl Jaspers, referring to objects known 
only by deduction: “claiming to recognize as a definable object 
what is in reality all-embracing, and endeavoring to endow with 
a plan and purpose what in this form would lose its meaning. 
This twofold mistake leads us to behave as if that which can 
neither be grasped objectively nor affected — by our de- 
liberate action simply did not exist.’”™ 
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SuMMARY 


Social, mature adaptation is viewed as the outcome of com- 
patible, secondary : identifications with abandoned parental and 
substitute figures. Identificatory relationships are dependent upon 
narcissistic evaluation of the self and objects. The concepts of 
narcissism and identification are briefly discussed and illustra- 
tive material is presented. 


Austen Riggs Center, Inc. 
Stockbridge, Mass. 

and 
Department of Psychiatry 
Columbia University 
New York, N. Y. 


‘ REFERENCES 


1. Klein, Melanie: Contributions to Psychoanalysis. Pp. 28, 318. Hogarth. London, 
1950. 


2. Freud, Sigmund: Collected Papers—IV. Pp. 30, 98, 133, Hogarth, London. 1950. 


3, ————————-: Beyond the Pleasure Principle. Pp. 65, 84. Liveright. New York. 
1950. 


4, ——————-: The Ego and the Id. Pp. 35, 65. Hogarth. London. 1950. 


5. Fenichel, Otto: The Psychoanalytic Theory of Neurosis. Pp. 36, 52. Norton. 
New York. 1945. 


. Benedek, Therese: Dynamic Psychiatry. P. 96. University of Chicago. 1952. 
7. Federn, Paul: Ego-Psychology and the Psychoses. Pp. 306, 319, 330. Basic 
Books. New York. 1952. : 

8. Brierley, Marjorie: Trends in Psychoanalysis. Pp. 129, 138. Hogarth. London. 

1951. 
9. Freud, Sigmund: Collected Papers—V. P. 372. Hogarth. London. 1950. 
10. Ferenczi, Sandor: Sex in Psychoanalysis. P. 218. Basic Books. New York. 1950. 
11. Jaspers, Karl: Diogenes. Intercultural Publications, 1:1, 25, 1953. 














PSYCHIATRIC PARTICIPATION IN A REHABILITATION CENTER* 


BY JOSEPH D. SULLIVAN, M.D. 


The Institute for the Crippled and Disabled is a New York City 
rehabilitation center for the physically disabled. Psychiatrie pa- 
tients as such are not accepted. However, a large number of pa- 
tients in the medical service receive psychiatric assistance. All of 
the students in vocational training, the sheltered workshop, and 
candidates for placement receive psychiatric and psychological 
evaluation. An effort is made to give needed emotional and social 
assistance. 


The major services at the institute are the medical, vocational 
and social adjustment. It is in this last, that the mental hygiene 
clinic operates, Except for certain statistical purposes, the clinic’s 
functioning is not clearly separated from the rest of Social Adjust- 
ment’s. The patient’s needs, his potential for achievement and the 
availability of personnel furnish the limits and indications for 
emotional assistance. No psychiatric outpatient services are given 
at the clinic after training and placement. When further psycho- 
therapy is indicated, graduates are referred to other mental 
hygiene clinics. 

Regularly scheduled conferences are held by clinic workers 
with other members of the staff. The heads of services meet weekly 
with the director of the institute to discuss candidates for admis- 
sion. Here, all available material from referring agencies and 
institutions is reviewed, and it is decided whether the candidate 
has apparently achieved sufficient stability and recovery to under- 
take an evaluation for a rehabilitation program. If it is deemed 
wise or necessary, the admissions committee may defer action 
until certain examinations may be performed by the institute’s 
own staff. 

Besides the weekly conferences of the heads of services with 
the director, a weekly staff meeting is held; and this is attended 
by a much larger group of institute personnel, including occupa- 
tional and physiotherapists and representatives of the voca- 
tional and social adjustment services who may have something 

*From the Institute for the Crippled and Disabled, 400 First Avenue, New York 10, 


N.Y. This paper was presented at the annual meeting of the American Psychiatric 
Association in Atlantic City, in May 1955, 
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to contribute to.the cases which come under consideration. Cases 
are brought up at staff meeting automatically at the completion 
of the Guidance Test Class (which is referred to as GTC). The 
guidance test program takes about three weeks to accomplish. The 
applicant is tested in various vocational aptitudes such as for 
work with leather goods, jewelry, commercial art and drafting, 
optical mechanics, welding, switchboard operation, office practice 
and other fields in which there is opportunity for employment 
in the New York metropolitan area. The medical, social and psy- 
chiatric needs of the patient are briefly discussed before the en- 
tire staff. A few days after such a discussion a business meeting 
of the social adjustment staff is held at which patients requir- 
ing attention are more fully discussed. Case assignment is ten- 
tatively worked out although subsequent rearrangements may 
have to be made. There is extensive employment of psychologists 
and social case workers in the therapeutic program. 

The social adjustment staff is made up of two part-time psy- 
chiatrists, including the director, four psychologists, and four 
case workers. There are affiliated training programs for psychol- 
ogists and case workers. There are—in addition to these workers 
and the clerical foree—a group social worker who also serves as 
director of the recreation program; a full-time and a part-time 
speech therapist; and another psychologist and a part-time assist- 
ant, a former school teacher, who specializes in a rather unusual 
program which is called psychological retraining. 

A member of the staff wrote a very instructive monograph 
not very long ago on this subject of psychological retraining.* 
She works with brain-injured patients, largely cerebral palsied, 
postencephalitic and head-injured cases. She is able to evaluate 
subtle and gross visual motor and abstraction defects and has 
devised a number of retraining techniques. She works intensively 
with individuals and small classes, proceeding through work with 
simplified achromatic block designs to color assembly and more 
complicated problem solutions, Confusion in depth and field per- 
ception and visual motor in-co-ordination are analyzed, and cor- 
rected habits of approach and workmanship are developed with 
really prodigious patience. 

After the guidance test class, the student is assigned to a train- 

*Reissenweber, M.: In bibliography of present paper. 
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ing program, say in optical mechanics or in another field among 
those mentioned. Unless he has had prior experience, he may re- 
main in the training class from six months to as long as two 
years. In addition to an individual’s vocational ability and his 
capacity for achieving physical and emotional stability, the gen- 
eral condition of the labor market influences the length of his 
stay. Parenthetically, it may be said that the over-all business 
and employment situation influences any vocational rehabilitation 
program. When there is a manpower shortage, placement is easier. 
The training program is shortened. Students in the training pro- 
gram include more and more of the seriously disabled during man- 
power shortages, because, as vacancies occur, those with lighter 
disabilities and less disturbed personalities are siphoned off 
quickly to industry. Conversely, when employment is difficult, 
the rehabilitation institute is likely to be filled with more talented, 
less disabled people with less serious personality problems. They 
receive more thorough training programs and medical rehabilita- 
tion. One is concerned less frequently at such a time with deeper 
psychopathology, and more frequently with anxiety and social 
problems. The writer would imagine that a rehabilitation pro- 
gram with those who are primarily disabled psychiatrically would 
be influenced by the same economic pressures. 

The major part of the emotionally supportive program is 
carried by case workers and psychologists. Each psychiatrist 
conducts a weekly case conference at which one of the professional 
workers presents a case before the social adjustment staff. The 
psychiatrist has seen the patient once or more during the reha- 
bilitation period. The case is discussed in terms of psychody- 
namics and general mental hygiene principles. Interested persons 
from the vocational and medical services are invited to attend 
and participate. The psychiatrist sees only a few cases in directly 
maintained psychotherapy. Some of these are selected by the 
psychiatrist on the basis of special interest; and at other times 
the nature of the psychopathology commands psychiatric at- 
tention. The selection of the professional worker for the individual 
patient in the social adjustment service is arrived at empirically 
in each case. There has been no effort to define the limits of the 
professional competence of the social worker or the psychologist. 
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This, of course, has given rise to serious difficulties at times; but 
in most instances it works out well; and does so by agreement 
among the different disciplines. 

At the Institute for the Crippled and Disabled, there is a “shel- 
tered workshop” where disabled persons are employed on a piece 
work basis in such oceupations as sewing machine operating, as- 
sembly of paper boxes and simple packaging—as of poker chips. 
Legislation has been effected so that sheltered workshops may pay 
the workers on a piece basis even if the minimum wage ordinarily 
applying to workers is not achieved. This makes it possible for 
manufacturers to send work on contract to the workshop to the 
mutual advantage of the manufacturer and the seriously handi- 
capped person. The sheltered workshop patients are so damaged 
physically or emotionally that they would not be able to compete 
in industry. Some of these patients are likely to be employed at 
the Institute for many years. They receive concurrently needed 
medical and psychosocial assistance from the other services. They 
participate in the recreational and student council programs. 

There is another group of patients in the medical outpatient 
department, many of whom are not in the training program. Some 
of these patients need only medical rehabilitation, and expect to 
return to their usual occupations. They may be receiving gait 
training, making adjustment to a prosthesis, or having occupa- 
tional or physiotherapy. A very interesting section of the depart- 
ment of occupational therapy is that which is equipped :to reha- 
bilitate the housewife. All of the usual household tasks can be 
duplicated. There is even an excellent kitchen, rather more modern 
than most of the housewives have at home. Some of these women 
patients may be referred from the medical outpatient department 
to the admissions committee for vocational training. A social 
worker is assigned, regularly and full-time, to the medical out- 
patient department. Psychological and psychiatric diagnostic and 
treatment services are requested by that department on a con- 
sultation basis. 

The psychiatrists participate in the regular medical conferences. 
From time to time,.there have been intramural mental hygiene 
programs for members of the medical and vocational staffs. In 
the social adjustment service, several special studies have been 
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undertaken, and some have been completed. Among these, have 
been personality studies in cerebral palsy; personality studies in 
chronic back pain; and group dynamics in aphasia. Some contri- 
bution has thus been made to problems of interest to the phys- 
iatrist. 


One may turn rather fancifully perhaps to what might be con- 
sidered an ideal outpatient rehabilitation center for psychiatric 
cases. The author would, of course, pattern it, beeause of his prej- 
udicial experience, on the Institute for the Crippled and Disabled. 
It would have the same major departments that have been des- 
cribed, but with different emphasis. The mental hygiene clinic 
would assume the importance of the medical outpatient depart- 
ment; primary responsibility for the patients would rest with the 
psychiatrist in charge; and he should, of course, be a full-time 
staff member. 

There should be a medical department under a specialist in 
physical medicine; he might well be only part time. Physical medi- 
cine equipment and physiotherapy would be minimized. Psychiat- 
rically specialized occupational therapy would be fully developed, 
and it should come administratively under the psychiatrist. The 
vocational department, with its evaluative services, training de- 
partments, placement services and sheltered workshop, would have 
to be very much more psychiatrically oriented, it is true; the 
writer think that, administratively, it should remain independent 
of the mental hygiene department and should be its co-equal. 

If there is any one group of people who have impressed the 
writer in the rehabilitation field more than others, they are the 
teachers. The educator works very differently from the psychia- 
trist. He instructs, insists, wheedles, cajoles and inspires. He has 
a far more definite sense of values than the psychiatrist; he 
thinks he knows people; and in his way, he does. At times he may 
do harm; but such harm is far less frequent than might be sup- 
posed by psychiatrists who prefer indirect methods and permis- 
siveness, and who see personality liberation and development as 
more important than individual adjustment. Just how a reha- 
bilitation center is to be set up administratively is less important, 
the writer thinks, than to make sure that it has good teachers and 
that they have academic freedom. 
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undertaken, and some have been completed. Among these, have 
been personality studies in cerebral palsy; personality studies in 
chronic back pain; and group dynamics in aphasia. Some contri- 
bution has thus been made to problems of interest to the phys- 
iatrist. 

One may turn rather fancifully perhaps to what might be con- 
sidered an ideal outpatient rehabilitation center for psychiatric 
cases. The author would, of course, pattern it, because of his prej- 
udicial experience, on the Institute for the Crippled and Disabled. 
It would have the same major departments that have been des- 
cribed, but with different emphasis. The mental hygiene clinic 
would assume the importance of the medical outpatient depart- 
ment; primary responsibility for the patients would rest with the 
psychiatrist in charge; and he should, of course, be a full-time 
staff member. 


There should be a medical department under a specialist in 
physical medicine; he might well be only part time. Physical medi- 
cine equipment and physiotherapy would be minimized. Psychiat- 
rically specialized occupational therapy would be fully developed, 
and it should come administratively under the psychiatrist. The 
vocational department, with its evaluative services, training de- 
partments, placement services and sheltered workshop, would have 
to be very much more psychiatrically oriented, it is true; the 
writer think that, administratively, it should remain independent 
of the mental hygiene department and should be its co-equal. 


If there is any one group of people who have impressed the 
writer in the rehabilitation field more than others, they are the 
teachers. The educator works very differently from the psychia- 
trist. He instructs, insists, wheedles, cajoles and inspires. He has 
a far more definite sense of values than the psychiatrist; he 
thinks he knows people; and in his way, he does. At times he may 
do harm; but such harm is far less frequent than might be sup- 
posed by psychiatrists who prefer indirect methods and permis- 
siveness, and who see personality liberation and development as 
more important than individual adjustment. Just how a reha- 
bilitation center is to be set up administratively is, less important, 
the writer thinks, than to make sure that it has good teachers and 
that they have academic freedom. 

















262 PSYCHIATRIC PARTICIPATION IN A REHABILITATION CENTER 


SuMMARY 

The Institute for the Crippled and Disabled in New York City 
is an outpatient rehabilitation center for the physically disabled. 
Medical, vocational and social adjustment services operate to- 
gether as the rehabilitation team. It seems more than likely that 
some of the lessons learned in this setting will be useful in the 
social and vocational rehabilitation of those who have been psy- 
chiatrically disabled. 


The organization of apparently simple procedures may present 
surprising complications. The matter of intake requires very care- 
ful attention. At the institute, the heads of services meet weekly 
with the director of the institute to discuss candidates for admis- 
sion. From available facts, and after an interview by an expe- 
rienced intake worker, it is decided whether a candidate appears 
to have achieved sufficient stability and recovery to undergo a 
more extensive evaluation for a rehabilitation program. 

An approved candidate enters a guidance test class for a stay 
of about three weeks. His vocational aptitudes for trades in which 
he may gain employment in the New York City metropolitan area 
are explored. Then the medical, social and psychiatric needs of 
the student are discussed briefly among the professional workers 
who will be dealing with him. Subsequently, at a meeting of the 
social adjustment staff, those who need psychiatric attention are 
more fully discussed. Case assignment is tentatively worked out. 


Great responsibilities are placed upon psychologists and case 
workers in the therapeutic program in rehabilitation centers. The 
methods of psychiatric supervision and consultation are outlined. 
Specialized programs for the brain-injured are described. The 
operation of the sheltered workshop is touched upon. The para- 
mount importance of the gifted teacher in a rehabilitation pro- 
gram is stressed. 

The author expresses some of his thoughts on the development 
of an outpatient rehabilitation center for those who have suffered 
from psychiatric disability and who require further social and 
vocational integration. 


530 East 20th Street 
New York 9, N.Y. 
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THE HEBEPHRENIC DEMENTIA PRAECOX REACTION* 
BY POMPEO MILICI, M.D. 


The hebephrenic dementia praecox reaction is the result of the 
failure of adjustment in reality of the constitutionally predisposed 
schizoid personality make-up. 

The disorder may first become apparent in childhood or in ado- 
lescence. Most often, the more striking abnormalities appear in 
early adulthood. They may be postponed until much later. 

The onset is usually of a chronic nature with increasing per- 
sonality changes preceding—often for a considerable period— 
the more overt manifestations. But the onset may also be acute 
or subacute, with outstandingly depressive, catatonoid, somatic, 
pseudo-manic, paranoid or grandiose reactions, or others—even 
mixtures of these coloring the picture for a time. Similar re- 
actions are to be found also during the chronic course of the 
disease. 

The hebephrenic reaction varies from mild to severe regres- 
sive decline, with or without more or less restitution ad mtegrum, 
up to extreme and irreversible molecular disintegration of the 
personality. To present the over-all psychopathology, the des- 
cription here given is that of the full-blown reaction. 

The imperfections of the pre-hebephrenic personality make-up 
vary markedly, of course, in individual cases; but in general the 
personality does not mature normally, and it has many limita- 
tions and shortcomings which make it peculiarly vulnerable to 
breakdown. 

The emotional make-up runs the gamut from marked instability 
with over-reaction to various degrees of lack of emotional depth. 
The emotions are easily and severely stirred. A person lacks 
stability and self-control, is impulsive and goes to extremes. Or, 
he is lacking in interest and in emotional display. 

Defects in intelligence and in organization of thinking also vary 
markedly. One may, in varying degree, be introspective, over- 
imaginative, visionary and mystical. Thinking, deep or shallow, 
is often immature, injudicious and illogical. 

The pre-hebephrenic individual is not built of “good stuff.” He 
lacks much of what is needed to get along in life. He may be de- 


*From Kings Park State Hospital, Kings Park, N.Y. 
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ficient in vital force, in inner strength, in vigor, energy, drive 
and aggression, in patience and perseverance, in endurance and 
resilience. He may be deficient in moral force and courage; in 
will power and determination; in spirit, spark and enthusiasm; 
in inclination, incentive, initiative and ambition. 

He is not self-reliant, he is not “manly.” He lacks self-con- 
fidence, self-assurance. Timid and fearful, he feels inferior and in- 
adequate, is uneasy, anxious, worrisome and tense, uncertain, in- 
decisive and irresolute. He is not firm and forceful. He does not 
stand up for his rights, he does not assert himself, he has no 
heart for competition. 

Lacking warmth and sympathy, he has little feeling for others. 
Unresponsive and undemonstrative, he does not enter into gen- 
uine rapport, he is not friendly and sociable, he does not. get 
close to others, he does not participate normally in their joys 
and sorrows. Shy, bashful, ill at ease, reserved and secretive, he 
has difficulty facing people, difficulty in making conversation. He 
is distant, offish, difficult to approach, constrained, affected, stiff 
and foreed. Difficult to understand, difficult to deal with, he does 
not get along with others. 

Oversensitive, he is easily hurt and upset. He bears criticism 
badly, takes things to heart very quickly, is easily annoyed and 
troubled, disappointed and discouraged, flustered and confused, 
and roused to suspicion, hostility and anger. 

Depressive elements may be prominent in the make-up. Such 
a person may be generally low-spirited, morose and morbid, or 
he may easily react in a depressive manner to the most varied 
incidents. He may insist on blaming and coridemning the self, 
may welcome criticism and punishment, and, often may then pro- 
mote situations which condemn him in his own eyes and in the 
eyes of others. 

Inhibitory factors may be in the foreground. Such a person 
often shows fluctuations in psychomotor activity. Repressed, he 
holds himself back, cannot let himself go, has difficulty projecting 
himself into reality, He may be willful, opinionated, headstrong 
and stubborn, rigid, inflexible and hard to influence, resistive, 
contrary and negativistic. 

Or, highly self-conscious, suspiciously uenenisieon to, and dis- 
trustful of, the attitudes and doings of others, and of the environ- 
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ment in general, overly observant and overly suggestible, he sees 
hidden meanings and slights where none are intended, easily takes 
offense, is wary, cautious and on guard. 

Attempting to keep out of difficulties, the person may shrink 
from and avoid responsibilities. He is then given to procrastina- 
tion, does not grasp opportunities. He leads a constricted passive 
existence and thus is often considered to be gentle and docile. 

He may blame others for his own shortcomings and difficulties, 
and—critical and faultfinding, and with feelings of hatred—carry 
a chip on his shoulder, being intolerant, insubordinate, argument- 
ative, impertinent and insolent, turning against others in hostile, 
sadistic, abusive and aggressive manner. 

Over-estimating the self, he may adopt a self-complacent, proud, 
superior attitude, an egotistical conceit, with boastful bragging 
and snobbishness. He may be pretentious, demanding, domineer- 
ing, contemptuous, scornful and derisive. On the other hand, he 
may be envious and jealous, spiteful and malicious. 

And so, the personality is far from well-balanced and integrated 
and harmoniously adjusted. It is not an engaging, wholesome, 
dynamic personality. It is rather a peculiar, egocentric, intro- 
verted personality which exhibits childish, neurotic and incongru- 
ous schizoid traits. Unworldly, unrealistic, naive, ingenuous and 
gullible, impractical and inefficient, the individual is unsteady, in- 
consistent, capricious and unreliable. 

Such a person, unfitted and unsuited for the demands of reality, 
lacking in resources and adaptability, is unable to meet reality 
squarely. He looks at things in the wrong light and handles situa- 
tions poorly. He has difficulty in finding an objective in life. At 
the same time, he may be serious, idealistic, overconscientious, 
striving for perfection, and wanting desperately to make good. 

Frustration in adjustment to the self, to his fellow-man, and to 
the environment in general, may be reacted to by depressive with- 
drawal of mild to severe intensity, accompanied by more or less 
proportionate remorse, self-depreciation, self-accusation and self- 
condemnation. There is a turning in on the self, with consequent 
drainage of energy from reality contacts and resultant emotional 
deterioration, disturbance of thinking, and limiting of contacts 
with the external world. 

With the deepening of depression, the emotions become increas- 
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ingly unstable and uncontrolled, the brooding thinking increas- 
ingly introspective, overimaginative, illogical and real to the per- 
son. “The whole past comes back. I have deep imagination. I 
remember all the bad things. Things go way back in my mind, 
evil thoughts of years ago. I am feneed to remember against my 
will. I feel terrible.” 

He blames himself for inadequacies, for mistakes, for neglect 
of duties and for lack of accomplishment. “Everything is my fault. 
I am weak, I am not a man. I have no personality, no character. 
My personality stinks. I haven’t got what it takes. My past life 
was wasted. If I weren’t a spineless, lazy, shiftless, egotistical 
dope I’d have made my own way. I am no good. I rot and I stink. 
I am a louse, a lazy bum, a yellow rat, an S.0.B., the lowest guy 
that ever lived, the most miserable man in the world, just a no- 
good bastard.” 

Things are horrible. He has lost his will power. He has done 
wrong, should have done differently. He has been false, he has 
been unfaithful to his ideals. He has ruined himself by sexual and 
other abuses. He has wronged, disgraced, harmed and ruined his 
family and others. He is a burden, unwanted and unworthy, use- 
less and worthless. Everything and everyone is too good for him. 
All are too nice to him. He is not fit to associate with, not fit to 
live. He is disgraced and damned. 

He is horrible and wicked. He is a liar, a sinner, a degenerate, 
a murderer. He is an Indian, he is Dillinger’s son, he is an animal. 
He is unclean, dirty and filthy. His body is contaminated, is 
covered with germs. He has syphilis, tuberculosis, cancer, leprosy 
and other diseases. Emanations from his body drive others away. 
He infects others, he spreads disease all over the world, he causes 
death everywhere. 

There is a black spot on his soul, his soul is lost, he sold it 
to the devil, the devil is in him, he is the devil, he hurts God. 

He worries anxiously about all of this. He wants to confess, 
he feels that he must do penance, that he and perhaps also his 
family and others must suffer for his sins. He wants himself 
locked up, wants to be tormented, mutilated and killed. 

The turn toward religion may progress to marked religiosity. 
He prays, fasts, goes to church often, wants to be baptized, to 
enter a monastery, and so on. 
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Fatigue, mental and physical, engendered by the emotional and 
thinking struggle in reality, and by internal conflict and preoc- 
cupation, plays an important part in aiding and forcing the re- 
gressive withdrawal. There is loss of vigor and of energy. The 
person tires easily, is weak and sleepy. He feels lax and lazy, is 
listless and lackadaisical, sluggish and indolent. There are head- 
aches, head pressures and dizziness, all sorts of noises and sen- 
sations in the head. There are pains and paresthesias elsewhere 
in the body along with pupillary, secretory and reflex changes, 
skin, respiratory, gastro-intestinal, cardiovascular and sleep dis- 
orders, muscular twitches and spasms, faints and convulsive 
seizures. 

For a time, such a person may be aware that he is changing. 
He complains of weakness and of exhaustion, and he feels great 
need for rest and for sleep. He complains that he is losing his 
feelings and he notes a change in the efficiency of his thinking. 
The head feels distant, empty, hollow, blank and numb, or cloudy, 
unclear, confused, heavy, dull and stupid. 

He attributes his condition to overwork, to overstudy and to 
excesses of all kinds, and to brain tumor and other’ diseases. He 
worries about this, seeks diverse medical aid, studies books on 
health, experiments with diets and with exercises. He wants 
dental extractions and other operations, undertakes all sorts of 
treatments. 

The thinking disorder increases as autism increasingly takes 
over. The person has difficulty in concentration, his mind wanders, 
he is inattentive, absent-minded and forgetful. Thoughts obtrude 
themselves, there is blocking of thought. Cerebration is retarded, 
unclear, blurred, clouded and confused. Perception is correspond- 
ingly disordered, and bewilderment, with disturbance of orienta- 
tion, may ensue. Reasoning is impaired and judgment is weakened. 
There are doubts about everything and it is difficult to make de- 
cisions. Foolish replies are given, foolish mistakes are made. There 
are disorganized, incoherent and incongruous associations, in 
which obvious truths are unrecognized and contradictions are ac- 
cepted, much as in dream-thinking. There is often considerable 
symbolism. There are perseverations, generalizations, condensa- 
tions, displacements of ideas, bizarre clang associations, neolo- 
gisms, and finally a stereotyped mental activity and word salad. 











POMPEO MILICI, M.D. 269 


As the person regresses he develops increasingly bizarre, so- 
matic delusions. Something is bursting in his head, there is a 
needle, a hemorrhage in the brain. The brain is soft and liquid, 
contains rubber, seminal fluid, feels like glue. The throat is ob- 
structed, the brain is in the throat. He has three hearts. Food does 
not go through, stays in the chest for days, causes combustion and 
puts a strain on the system. The stomach burns and “percolates.” 
He lacks oxygen. The hydrogen congeals. He can’t get air in or 
out of his system. His arms breathe with his nose. The nerves are 
drawing up, pulling, spreading out and swelling. There is an elec- 
tric cord from the head to the heart, a stretched rubber band in 
the back. 

The depressive withdrawal may, as a result of pathologically in- 
creased inhibition of affect and of thinking, have a catatonoid 
coloring—with unreality, negation, death ideas, and associated 
behavior. Bewildered and confused, the person feels changed, 
strange and unnatural, unlike himself. The brain is no longer 
in control of the body. The mind is blurred and cloudy, stupefied, 
paralyzed, hypnotized. The person is in a daze, in a trance, in 
a dream. He is like an automaton, like a zombie. The body, in 
part or in its entirety, changes in appearance, in size, in shape, 
in weight and color. It feels heavy and light. It is stiff and numb. 
The individual feels like an old man and like a young boy. The 
forehead is receding. The left eye is changing. There are two 
black holes in the eyes. The breast bone has dropped. The hands 
are not his own. His teeth and gums belong to someone else. He 
looks like one person, then like another. He.changes into other 
people. He becomes colored. 

He turns into a woman and changes back again. He thinks that 
he is more than one person. He doubts his identity, does not know 
his name, feels that he is someone else. Something is moving in- 
side his body. Something is eating it up. He is hemorrhaging to 
death. Life is leaking out through his semen. The insides are dry- 
ing up, are rotting, shrinking and falling out. Parts of the body 
feel dead. The’ heart has stopped. There are no lungs. There is 
no brain, no heart, no circulation, no stomach. It is like a living 
death. The soul has departed. The body contains spirits. The mind 
and body are dead. He is not sure that he is a person. He is not 
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human. He is an animal. He feels like a red and white blood cell. 
He is a tree, a witch, the atom bomb. 

Everything in the external environment may appear changed, 
different, unclear, twisted, distorted and mixed up, strange, un- 
natural and unreal, mysterious and bewitched. It is difficult to 
distinguish reality from unreality. Vision is dimmed and blurred. 
The person sees double. He speaks of mists and of fogs, and fears 
that he is going blind. Distances are distorted. Peculiar things 
are going on. Inanimate things change in size, shape and color, 
move about and behave as if alive. Traffic goes the wrong way. 
Sounds, strange to the ears, come as if from afar. Persons change 
and may look alike and are then mistaken for one another. Strang- 
ers resemble relatives and other known persons. The same people 
keep appearing before him. The dead come back to life. Or, known 
persons may look different. Their identities are doubted. Rela- 
tives are not recognized, appear to be strangers. They and others 
wear veils, masks, are otherwise disguised. They look colored. 
They are actors. They are hypnotized. They are dressed in the 
clothing of the opposite sex. Men take on the attributes of women, 
women those of men. They keep changing from one sex to the 
other. They are clothed animals, they are machines, automatons, 
they are dead, they are religious and supernatural beings. All 
give false identifications. 

Time relationships are confused. The environment is misinter- 
preted. One is in Casablanca, in a naval air base, in an experi- 
mental clinic, in another country, in another world, in heaven, 
in hell. 

There is talk of “going to die,” of dying, of being already dead, 
of others dead, dying or to die, of fires, shooting and war, and 
of the world coming to an end or being already lost. 

Fluctuations may occur in the level of awareness. “I feel myself 
drifting. I just seem to go out of this world. I drift right off from 
reality. My mind is free, then it is pressing. I come into reality 
and it seems that I am alive again, and then I black out.” 

In this depressive setting, a person may become suicidal, with 
expressions of desire for death, with suicidal threats, with plead- 
ing to be killed, and with active, often bizarre and violent, sui- 
cidal attempts. 

With lessening of inhibition, there may be a pseudo-manic ae- 
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tivity with marked emotional fluctuation, pushing of thoughts, 
distractibility, flight, pressure of activity, and impulsiveness. 
There is an exalted, cheerful or shallow euphoria with an exag- 
gerated familiarity and boastfulness, and the expression of grand- 
iose and paranoid erotic and religious trends. Though restless 
and on the go, such a person does not tire easily, has little need 
for rest or for sleep. The overactivity is more or less aimless. 
One is busy in a senseless manner and accomplishes little. He 
sings and dances, gives presents, makes speeches, tells coarse, 
silly jokes. He wanders about, visits distant relatives, drives 
recklessly, rides taxis. He makes senseless journeys, runs in traffic, 
goes swimming in cold weather. He borrows money wherever he 
can, spends it foolishly, throws it away, runs up bills. He teases, 
plays tricks, gets into mischief. He knocks at neighbors’ doors, 
breaks into houses. He yells at, curses, and expectorates at, stran- 
gers. At home he roams the rooms day and night, changes things 
about, paints everything, carves up the furniture, pulls things 
apart, throws things away, opens gas jets and sets fires. When 
interfered with, he threatens—or may actually react with—furious 
outbursts of wild rage. 

Erotic symptomatology of a depressive type has already been 
alluded to. The person is preoccupied with thoughts of an inces- 
tuous and homosexual nature. Everything sexual is regarded as 
sinful, and guilt, shame and fear are present. The paranoid erotic 
is concerned with “unwanted” sexual interest and attention on 
the part of others, and he fights against erotic “approaches and 
persecutions.” Or, desiring love, he loves and feels that he is loved 
in turn. Environmental signs and occurrences reflect his sexual 
life. People everywhere indicate their sexual desires, and he is 
the object of sexual defilement, or of love. In the latter instance, 
he thinks much of women, of screen stars, and so on. He develops 
“crushes,” falls easily in love, may feel that the loved ones ap- 
proach him, get into his bed. He wants to become engaged, wants 
to get married, to marry his mother or sister, to marry a saint. 

He is sexually excited; auto-erotic practices are common. He 
becomes promiscuous, visits prostitutes, gets into homosexual con- 
tacts, exposes himself, peeps in windows, makes sexual advances 
to, and assaults on, children, on female members of the family, 
and on others. 
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As a result of his difficulties, of his internal conflict or conflicts, 
of his frustrations and hurt in interpersonal and other reality 
situations, he may increasingly blame, and turn against, those 
persons with whom he is having difficulty in making an adjustment. 

Initially, then, he may turn against teachers, employers and 
co-workers, against girl friend, fiancée, wife and in-laws, friends, 
landlord and neighbors, storekeepers, doctors and lawyers, and 
so on, feeling that they are “against” him. As his hostility in- 
creases and spreads, he turns against all people, against religion, 
against the world, against God, increasingly blaming all for his 
difficulties and for his lack of accomplishments while, pari passu, 
there may be an increasing development of a paranoid persecu- 
tory system and of grandiosity. 

And so, as the persecutory system evolves, and as he becomes 
more and more grandiose, strangers everywhere, influential people 
of all sorts, the underworld and the police, syndicates, govern- 
ment forces, the church, Communists, foreign peoples and coun- 
tries, the whole world, vampires, evil spirits, the devil and God, 
all are enemies and conspire and plot against him. 

Exaggeratedly sensitive, impressionable and suggestible, sus- 
picious and distrustful, anxious and apprehensive, he sees mean- 
ings in, and makes misinterpretations of, observations in the self 
and in the environment. 

In bells, whistles, knockings and sounds of all sorts, in radio 
and television broadcasts and in theatrical productions, in colors, 
in printed matter, in the attitudes, talk and activities of others, 
in fact in all sensory perceptions, he senses a special significance. 

Increasingly he feels that others are aware of his defects and 
of his aspirations. They know about his masturbation, about his 
homosexual and incestuous inclinations. “I don’t like people’s eyes. 
I feel I am the center of attraction. They know my thoughts. I 
feel transparent before the world.” He can read others’ thoughts, 
knows what they intend to do with him. Disgusted and contemp- 
tuous, jealous of him and spiteful, disliking and despising him, 
fearing and hating him, others are less friendly, look at him in 
a peculiar and nasty manner. They give him no credit. They keep 
him in his place. They don’t want him around. They increasingly 
draw away from him, shun and avoid him. 

Or, more overtly against him, they are unfair in their dealings 











POMPEO MILICI, M.D. 273 


with him, take advantage of him, discriminate against him, do 
things behind his back. They go out of their way to irritate and 
annoy him, to make things difficult for him. They tease him, pick 
on him, mistreat and insult him. They laugh and make faces, mock 
and mimic him, sneer at him, stick out their tongues, expectorate, 
put their hands to their noses, blow their noses, hiss and whistle, 
sound car horns at him, pull up their trousers, make fists, motions 
and funny signs, wave and point at him. They blow smoke in his 
face, bump into him, jostle him about, try to trip him and to push 
him off the sidewalk. They talk and lie about him, spread rumors, 
say bad things, discuss his sexual life, reveal all about him and 
ruin his reputation. 

They want to punish him, to ruin and to harm him. They want 
to take his job from him. They want to prevent his marriage or 
to separate him from his wife. They want to prevent him from 
achieving his desires. They want to deprive him of his wealth 
and property, to steal his invention. They want to get rid of him, 
to get him out of the way. They want him locked up. They want 
him to leave town. They want to deport him, They want to drive 
him out of his mind. They want to force him to suicide, to kill 
himself and his family in some horrible way. They want to possess 
his. soul. 

Out to get him, they watch and follow him, spy on him, in- 
vestigate him, trick and frame him. They read his mail, tap his 
phone, wire the house and listen with concealed listening devices. 
They break into his house, go through his personal belongings and 
steal his possessions. They plan legal action, hire detectives and 
take his fingerprints. They hunt him, wait in hiding for him, pass 
notes about, and signal to one another, flash lights on and off, 
send out alarms. They try to get at him in his house and else- 
where. They close in on him, attempt to poison him, throw things 
at him, shoot at him, and chase him with knives. 

With gases, chemicals, germs, and with injections, lights, rays 
and waves, with heat and with cold, with photography and with 
telescopes, with electricity, machinery, radio, television, radar and 
atomic energy, with suggestion, hypnotism, telepathy and mag- 
netic foree, with magic and with witchcraft, through natural and 
supernatural forces, they keep him under observation, put spells 
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and curses on him, test and experiment with, influence and con- 
trol, torture and torment, the mind and the body. 

They. attract and make contact with his thoughts, read his mind 
and know all about him. They interfere with, influence and distort 
his thinking. They take thoughts out of his head and transmit 
thoughts to him which he must repeat. 

Every part of his body is dealt with. There is sexual stimula- 
tion and abuse, bodily mutilation and disfigurement. The body 
is touched, tickled, pinched and squeezed, grabbed and pulled. It 
is vibrated and electrified. Erections and emissions are brought 
about, seminal fluid is removed, and his sexual powers are taken 
from him. Gaseous, liquid and solid substances are poured and 
smeared on the body. The body is dirtied, smells are put on it. 
They strangle him, take his breath, deplete his blood, wear him 
out in all ways and leave him paralyzed; they suck his strength 
and life away. The body is bitten, struck and clubbed, twisted, 
broken and crushed. It is pricked, pierced and “penetrated.” Ex- 
traneous materials and diseases are introduced. The body is blown 
up. Parts are removed, changed and replaced. They mix his flesh 
with blood, they make his skin black, they crucify him, cut him to 
pieces, tear him apart, burn and dissolve him. 

Full of bitterness and resentment—feeling that he is misunder- 
stood and unjustly treated—hostile and antagonistic, he gets into 
trouble everywhere. 

He may turn against his parents and other relatives. He blames 
them for his condition, hates them, wishes them dead, enters into 
tirades against them, chases them out of the house, threatens with 
fists and with weapons, assaults them to injure and to kill. 

If married, he is often jealous and suspicious of his wife. He ac- 
cuses her of infidelity and watches her doings. He denies the pa- 
ternity of his children, wants a divorce, insists that he is divorced, 
that he is not married, that his wife is dead. On occasion, refusing 
to have anything further to do with his relatives, he disappears 
from home and lives elsewhere. 

He seeks out his “persecutors,” asks for explanations, sends 
threatening letters and starts legal actions. Surly, abusive, accusa- 
tory and belligerent, he threatens attack, and wants to kill. In 
fits of rage, he lashes out against persons and property in destruc- 
tive and dangerous manner. 
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Or, fearful of harm, he approaches all sorts of officials in all 
sorts of ways, wants investigations, assurances and protection, 
asks for, and carries, weapons. He avoids others, hides his mail, 
guards against poisoning, changes his place of residence and of 
employment. He keeps looking behind him, will not turn his back 
on others. He makes use of disguises, wants to leave for distant 
places, hides in the woods, refuses to walk the streets. 

At home, he locks, barricades and nails doors and windows, se- 
cures the blinds and pulls down the shades. He looks for other 
possible methods of entry into the house and stops up all aper- 
tures. He feels that his surroundings are electrified, that the phone 
and the radio are connected to records and are connected with the 
outside, that the house is booby trapped. He looks for microphones 
and wires, disconnects and interrupts electrical appliances and cir- 
cuits. He keeps the lights on at night, places protective measures 
around the bed, sleeps with weapons. He hears knocks at the door, 
taps at the windows, footsteps approaching, and soon is certain 
that someone is in the house, that the house is full of enemies. 
Finally the sense of impending danger, the feeling that some- 
thing terrible is going to happen, mounts to panic; and, begging 
and shrieking for help, he runs wildly out of doors, clothed or not, 
sets off fire alarms or otherwise seeks attention. Or he may make 
desperate attempts at suicide. 

The failure to achieve in reality the strivings of the idealized 
image may lead to an over-compensatory grandiosity, with event- 
ual achievement in fancy of desires and aims. The person wants 
happiness. He longs for and wants security and success. He wants 
personality attributes and special abilities, health, strength, intelli- 
gence and knowledge, position, wealth and power, recognition, un- 
derstanding, sympathy, kindness and love. 

He wants to be like Crosby, like Valentino, like Verdi. He wants 
to be a minister, a doctor, a psychiatrist, a representative of the 
people, ete., etc. “I want to be a big shot or nothing. I'll do a 
little dreaming in my own world. In my dream world I will live 
gloriously if I choose. If I’m a big shot in my own mind, that’s 
pretty good too.” 

He dreams of having a “dashing” personality, of attaining a 
high position in life, of being a wonderful dancer and singer, of 
earning or inheriting great wealth, of making a lofty marriage, of 
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being a benefactor to all who need help, of revising, reforming and 
improving the world. “I think the world should be lots different. 
What the world needs is me to run it. If I were God, I’d make the 
world so happy it would be wonderful. There would be no one 
looking down their noses at anyone else. Everybody would have 
plenty, everybody would be taken care of. There would be no sick- 
ness, no misery, no war-torn countries, no starving kids.” 

Observations in the interpersonal and impersonal environment, 
pseudo-memories, and delusions and hallucinations encourage and 
corroborate his strivings and exaltation. Newspapers direct him 
into politics. Persons are “planted” to help him. All give him 
courage, treat him with flattery, with respect and with deference. 
Others want him to be good, to be pure. They want to save his 
soul. God guides and protects him. He is guided by the wind. 

In exalted self-assurance, believing what he wants to believe, 
he confidently expects that he can attain his desires. “I am going 
to be a man among men, not an exalted person full of poppy-cock. 
I feel that I am destined for the stage, that I have the qualities of 
a great artist. I can sing and perform with the best. Roosevelt and 
I have a lot in common. I am going to be wealthy. I am going to 
own a'yacht. Some day I am going to erect a research foundation 
to improve the world. I think I can be Pope. I feel I can conquer 
the world. I can be anyone I want to be. I can become what I will. 
I have ability to rule the world.” 

Finally the attainment of his desires is, to him, an accomplished 
fact. He knows important people, has high connections. He is 
great. He isa big success. He is a detective, he is connected with 
the F. B. I. He is president of a bank. He is a commissioner, the 
mayor, a senator, the president. He is a great actor, singer, dan- 
cer, musician, poet, orator, soldier, statesman, athlete, ship’s cap- 
tain, engineer, inventor. He is Valentino, Verdi, Roosevelt. He 
is of high birth, is Churchill’s son, comes from royalty, is a king. 
He is wealthy, possesses vast sums and properties. He has made 
a high and perfect marriage, was married in heaven, was married 
to God. He is a genius, has brilliant ideas, can speak many lan- 
guages, knows more than anyone. He has the secret of the atom 
and other big secrets. He is adviser to the Pope. He is perfect, 
a superman, the greatest in the world. He will retain his youth 
and strength, will live to an exaggerated old age, will never die. 
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He has strange, extraordinary, miraculous and supernatural 
powers. He can control everybody and everything, can do what he 
wills. He can put anyone in prison. He can pardon others. He 
can prophesy. He can perform miracles. He can stop war. He 
has healing powers. By hypnotism, by touch, ete., he can cure all 
defects and diseases. He can redeem people. He can draw blood 
from the dead. He can influence the weather, the skies and the 
heavenly bodies. He can create anything, he can make gold, flies 
and horses. He can walk on water, he is invisible. 

He freed the black people, he won the Nobel prize in medicine, 
he won the last war, he upset the plans of the Russian govern- 
ment, he made the greatest discovery and invention since 10,000 
B. C., he conquered death. 

Chosen by God and representing him on earth, he is the beginner 
of a new civilization, he heads a new organization for the reconver- 
sion and reconstruction of the world, he is a world-reformer. He 
will change the world and save it by scientific discovery and by 
spiritual power. He will make new laws. He will convert the col- 
ored into white, will conquer souls for God, will convert the world 
to Catholicism. He will get rid of all misery, will deliver mankind 
from all suffering, will bring peace on earth and happiness to all. 

He is without sin. He is the Pope. He has the ideals of Christ. 
He is a prophet, a saint, the Holy Ghost. He has in him the inner 
soul of Jesus, of God. He is a second Christ. He is a second God, 
an Irish God, a little Messiah, the sacred heart, the real Christ, the 
real God, the ruler of the world. His mother is Maria. 

Behavior, naturally, is colored by grandiose trends. He may 
be exalted and indulgent or haughty, aloof, condescending, con- 
temptuous, repellent and disdainful, offensive, arrogant and hos- 
tile. He may adorn and decorate himself, may buy and wear uni- 
forms (such as military or police). He “contacts” important people, 
wants to go to Hollywood to “sing with Bing.” He claims and de- 
mands money and properties, makes out, and tries to cash checks 
for huge amounts. He threatens imprisonment, condemns to 
death. He wants to marry, gets in touch with the loved one in all 
kinds of ways, proposes, begs or threatens, plans and prepares for 
marriage. He preaches the gospel, sings religious songs, blesses 
people, wants to convert others, the whole world to Catholicism. 
He devotes much time to social reform. He talks of behavior mo- 
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tivated by Christ—and he may burn his hands, feet and forehead 
“to look like Christ.” He may elevate members of the family and 
others to high positions, or, on the other hand, may reject his fam- 
ily, insist that he was adopted and investigate his “true” descent. 

Voices are referred to as coming from all parts of the body (in- 
ternal organs and body appendages, devices or persons within the 
body, body apparel), and from all sorts of mechanical and electric- 
al contraptions, from living persons, good and bad, near and far, 
from ventriloquists and telepathy, from the lower anmials and 
from plant life, from inanimate objects, from the dead, and from 
natural, religious and supernatural origins, and they are of de- 
pressive, paranoid, erotic, religious and grandiose variety. 

Voices ask questions and demand, draw and force answers. They 
hear his thoughts, repeat these and give answer to them. They 
hear all that is said, they know all that is done, they read his mind, 
know what he thinks and all about him. They discuss and dispute 
about all of this, remark on his activities and reveal all. 

They tease, taunt, mock, ridicule and humiliate, slander and in- 
sult him. They disapprove, complain and criticize. They reproach, 
accuse, denounce, reprimand, blame and condemn, curse, abuse, 
torture and torment him for wrongdoings. 

The voices make references to effeminacy, call him sissy, say 
that he sways like a girl, that he is half-man and half-woman, that 
he is a freak, a “queer,” a fairy, a homosexual, a woman, a “bag.” 

They say that he is no good, that he is diseased and damned and 
possessed of the devil. They call him a bum and a fool, a bastard, 
an §.0.B., German, anti-Jew, spy, robber, bigamist, drug addict, 
sexual pervert, fire-setter and murderer, and they demand that he 
confess and that he pay for his sins. 

They influence and control him, direct, guide and contradict him 
and thus govern his conduct. They affect his emotions, give him 
suggestions, abstract, confuse and daze him so that he cannot dis- 
tinguish the voices from his thinking. 

They give commands, tell him what to do and what not to do. 
They tell him to stand up, to walk, to sit down, to eat strange foods, 
to change his clothing, to shine his shoes, to go to the airport, to 
go to the movies or to get on television, to go to the bathroom, to 
go to bed. They tell him not to eat or not to talk, and to do the op- 
posite of what he wants to do or what others want him to do. They 
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tell him that he is paralyzed, hypnotized, dead, and that his family 
is disgraced, tortured and dead. They tell him to punch things and 
people, to get even with his parents and with others, to destroy, 
to kill himself and others. They tell him to “look for the lover.” 
They tell him to marry. The “voice” of the loved one talks in 
amorous fashion. The voices tell him to go to church, to preach, 
to pray, to fast, to sing, bless people. 

They try to make a degenerate of him and of his associates. 
They want him to do bad things, homosexual and incestuous things. 
They tell him to go to hotels, to masturbate and to commit other 
sexual acts. They point out others as homosexuals. 

Voices threaten arrest, certification, scientific experimentation 
and disease, assault, castration and other mutilation, death and 
hell for him and his family. 

Grandiose voices encourage his exalted wishes and strivings, 
give him advice, revelations, inspirations, assurances and prom- 
ises, and they corroborate, admire and approve his supposed at- 
tributes and abilities, achievements and accomplishments. They 
praise his health, strength, intelligence and good looks, his cour- 
age, energy, capabilities and will power, his “high” marriage, his 
wealth and power, his missions and reforms, his supernatural 
status. 

Visions, mostly dreamlike and nocturnal, are also of depressive, 
paranoid, erotic, religious and grandiose sort. Lights, flashes and 
shadows are seen. A person may speak of pictures and of living 
dream-images in the mind, of visions from the unconscious, of 
disappearing illusions. He sees floating shapes, figures and faces 
which are often gruesome and frightening, visions of death, of 
corpses and skeletons, of dead relatives and of others dead, scenes 
of general destruction, torture and mutilation, of fire, explosion 
and war. 

He sees vapors, wires, police, and enemies of all kinds. There 
are visions of birds, dogs, cats, mice and insects, snakes and drag- 
ons, of knives, of naked and partially naked persons, of immoral 
and perverse sexual behavior, of the loved one. 

He sees religious and supernatural signs and beings, crosses, a 
gate in the sky, spirits, good and evil, witches and ghosts “invisible 
gremlins,” the devil, saints and angels, the Virgin Mary, Jesus and 
God. 
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Olfactory and gustatory hallucinations consist for the most part 
of odious and disgusting aromas and tastes, of poisonous gases, 
chemicals and foodstuffs, of secretions and excretions, of blood, of 
embalming fluid, and of dead and burning bodies, human and ani- 
mal. In exalted states, erotic, religious or otherwise, hallucinated 
smells and tastes may be of a pleasant variety. 

Cutaneous somatic hallucinations, in addition to those already 
mentioned, consist of worms and insects on and in the skin. These 
travel about and affect the various organs, draw his muscles and 
come out of the body surfaces. A snake crawls up the back, cats, . 
mice and vampires make contact with the body, thorns are felt, 
and so on. 

The kinesthetic hallucinations, of course, make for movements 
of the whole body or of parts of it. 

The affective deterioration, with its loss of pleasure and of satis- 
faction, of spirit, spark and enthusiasm, of inclination, initiative, 
ambition and will power, of energy, drive, endurance and persever- 
ance; with its narrowing and peculiarities of interests, and its in- 
creased suggestibility, instability and incongruity of reactions, 
may progress through an increasing shallowness to dull indiffer- 
ence and unconcern. There is an increasing lack of emotional depth 
in dealing with realities. There is deterioration of emotional rap- 
port, of sympathy and of attachment. There is less and less curios- 
ity, less and less interest in what goes on about the person. There 
is indifference to obligations. There is a limiting of activity, a 
decreased participation in the external environment. The person 
seeks seclusion and solitude, he withdraws from his relatives and 
from others. 

Efficiency is impaired. Some persons may adjust in simple oc- 
cupations, but many do not get along anywhere, work confusedly, 
waste time and effort. They fail to follow orders, wander about, 
sleep on duty, absent themselves, change their jobs, fail increas- 
ingly and are dismissed. 

Some get into bad company, give in to temptations, obtain money 
under false pretenses, gamble and steal, and easily get into sexual 
situations. Some become beggars, vagrants, vagabonds, drift along 
and loiter about. Many take to alcohol and to drugs; they may be 
taken into custody through the resultant accessory symptomatol- 
ogy, and may then deteriorate rapidly. 
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With increasing deterioration, there is for a time an increasing, 
peculiar, grotesque, silly and senseless behavior. The emotions are 
shallow and inappropriate, unstable and uncontrolled. The person 
is silly, and he smiles and laughs without adequate cause. There 
may be sudden, unprovoked outbursts of dramatic sobbing, with or 
without tears. From these, there may be prompt recovery without 
trace of emotion. There may be sudden, violent outbursts of rage, 
tantrums of all sorts. 

The sick person is manneristic, odd, theatrical, stilted, artificial, 
unnatural. Attitudes, gestures and gait are increasingly peculiar. 
He may be talkative at times, mute at others. His productions 
may be stilted and monotonous. He may recite children’s poems, 
may talk about himself in the third person. He may be peculiarly 
clothed—with excessive or insufficient clothing. He shampoos his 
hair with arsenic, pulls his hair out, or shaves it off entirely. He 
spends hours in the bathroom. He pokes things into body aper- 
tures. He may eat ravenously at times, with poor chewing of food; 
at other times, he refuses nourishment. He may eat plants, dirt, 
excrements, may swallow ink, drink water out of the gutter. He 
smears butter on his mother’s face. He puts talcum powder and 
perfume on crucifixes, puts crosses on walks. He writes strange 
letters, constructs peculiar, useless things, collects rubbish. 

Finally, he cares nothing for the past, the present or the future. 
He has no remorse, no motivation, no objective. He has no heart 
for anything. He is without wishes, hopes or fears. Life is unim- 
portant, nothing makes any difference, every day is the same. He 
is satisfied with things as they are, wants to be left alone. 

The pre-hebephrenic personality make-up is the result of the in- 
terreaction between the quality of the tissues, with their inherent 
biological tendencies and weaknesses and the environmental influ- 
ences, cultural and otherwise. The organic and the environmental 
influences vary from person to person but in all instances, person- 
ality imperfections and social maladjustment lead to increasing 
distortions in the emotional, thinking, and behavior patterns, and 
consequently lead to increasing difficulty in adjustment to reality. 
The reaction then evolves along the lines already indicated. 

The characteristic imperfections and inadequacies of the person- 
ality, which largely determine the nature of the psychological re- 
actions, show up with increasing clearness as the person increas- 
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ingly fails in adjustment. The emotional instability and shallow- 
ness, the unlogical thought processes and falsifications of memory, 
the peculiarities of behavior, the depressive, inhibitory, hypochon- 
driacal, euphoric, paranoid and grandiose tendencies become more 
and more marked, and, as the person abandons reality, there is in- 
creasingly loss of affect, and incoherence and incongruity of affect, 
of thinking and of behavior. There may be sporadic, evasive, re- 
gressive behavior. But, if the inner resources are insufficient, if 
the external pressures are too great, there results a disintegration 
of personality in which the fears and the hopes, the hates and the 
wishes, assume dominance, only to dissolve in deterioration. 


King Park State Hospital 
Kings Park, N. Y. 











PSYCHIATRY IN THE CAPITALS OF EUROPE* 


BY JOHN A. KOLTES, M.D. 


Learning is a perpetual process, taking its origin from many 
sources. To our formal education we can add a variety of experi- 
ences which are determined by our interests, our personal con- 
victions and our perceptions. 

In the field of psychiatry, much can be learned by visiting 
hospitals treating the mentally ill: I should like to describe a 
recent trip to Europe which was taken to observe the operation 
of psychiatric hospitals and teaching institutions. The trip begins 
in England; from there we go to the Continent to continue visiting. 
Throughout the journey, attention is given to the environment, to 
the cultural patterns of the different countries, and to the inhab- 
itants as well as to the hospitals. By so doing, it is hoped to get, in 
part at least, a deeper insight and a greater knowledge than if 
interests and observations were confined to the hospitals alone. 

To me, there is something about London that is enchanting, 
something that distinguishes it from other capital cities and sets 
it apart. It is a majestic city, full of pageantry; a literary city, 
full of books; an historical city, full of classics. And above all it 
is a universal city—a crossroads of the world. 

On the banks of the River Thames, in the heart of London, stand 
three historic structures dating from medieval times. These build- 
ings are constant reminders to all who come within their presence 
of the priceless heritage of man. They represent three of the 
disciplines of our culture which mark us as thinking, feeling 
beings. These are law, religion and medicine. I refer to the Houses 
of Parliament, to Lambeth Palace and to St. Thomas Hospital. 
On the north bank of the river, men have debated law since the 
signing of the Magna Charta at Runnymede. Lambeth Palace has 
been the home of the archbishop of Canterbury for over 600 years. 
St. Thomas Hospital proudly displays within its portals a list of 
superintendents dating from the twelfth century. 

Let us visit the hospital, its medical school and its nursing 
school. St. Thomas was founded by a monastic order in the Middle 
Ages and has been in continuous operation since that time. When 


*From Eastern Pennsylvania Psychiatric Institute, Philadelphia, Pa. This paper was 
read in part at the April 1956 meeting of the Germantown Science and Art Club. 
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the monasteries were dissolved during the reign of Henry VIII, 
the hospital was granted a royal charter. It is located on the 
Thames directly across Westminister Bridge from the Houses of 
Parliament. Many famous physicians and nurses have come from 
this institution. Its nursing school was started by Florence Night- 
ingale. It is a general medical and surgical hospital with a psy- 
chiatric section. Dr. William Sargant is chairman of the -Depart- 
ment of Psychiatry. He is regarded as one of the outstanding in- 
ternational authorities on physical treatment in psychiatry’ and 
was active in the development of many forms of treatment cur- 
rently in use—electric shock, lobotomy, subcoma insulin and var- 
ious drugs. The out-patient department has over 16,000 visits a 
year. There are several beds in the hospital for mental patients. 


Let us leave St. Thomas now, take the Lambeth Road to Den- 
mark Hill and Maudsley Hospital. This is the Post-Graduate In- 
stitute of Psychiatry of the University of London and is the 
largest hospital in England for the training of physicians in psy- 
chiatry.** It is one of the leading teaching hospitals in Europe, 
and has attracted men from many continents to study and work 
there. Allied with the Maudsley is a famous name in psychiatry— 
the Bethlem Royal Hospital, or “Old Bedlam.” Bethlem also was 
granted a royal charter by Henry VIIL One of its many famous 
patients was Daniel McNaghten who was confined to the hospital 
for treatment of mental illness. His trial brought into origin the 
MeNaghten rule, used to decide an accused person’s responsibility. 
In addition to the Bethlem Royal Hospital, the Maudsley Hospital 
also has associated with it two fascinating units that stir the im- 
agination of the visitor. One is the Day Hospital, the other an 
“Observation Ward.” The Day Hospital consists of a building that 
has been converted to hospitalize, through the daytime, patients 
who are mentally ill. They come to the hospital early in the morn- 
ing and remain there through the day, returning home in the 
evening. The purpose of this type of unit is to provide a facility 
for patients who are sick enough to be hospitalized but not sick 
enough to require 24-hour-a-day care. All forms of psychiatric 
treatment are given there, and the Day Hospital has the advan- 
tage of being able to operate with a relatively small staff since 
no one is needed in the evening or through the night. The other 
unit, the “Observation Ward,” which is one of several in London, 
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is a place where psychiatric patients may be taken for observa- 
tion. It consists of a closed ward for men and women in a general 
hospital. Patients are detained not more than two weeks. Most 
of them are sent home or referred for out-patient care by that 
time. If longer care is required, they are transferred to mental 
hospitals, Each unit maintains a certain percentage of empty 
beds at all times so that there is always a bed available in the 
city for psychiatric emergencies. 

Let us now cross town to Victoria Station and take the Brighton 
line down to the village of Warlingham. A pleasant walk through 
country lanes and across the downs brings us to the Warlingham 
Park Hospital. This is a 1,000-bed public mental hospital. Our 
admission is gained by inquiring directions of the gatekeeper who 
shows us to the superintendent’s office. We are greeted there by 
Dr. T. P. Rees, then introduced to a patient who shows us through 
the entire hospital.** 

Warlingham Park is a series of red brick buildings erected 50 
to 75 years ago. It is surrounded by lovely gardens and spacious 
grounds. None of the wards are locked; patients are free to come 
and go as they wish. All of the patients are mentally ill, and some 
have been in the hospital for many years. The superintendent 
many years ago began to unlock some of the doors—on the theory 
that if patients were given recognition as people and were offered 
an opportunity to play a role in the management of the hospital, 
it would not be necessary to maintain a maximum security system 
over them as is done in some other hospitals. As a result, it was 
possible last year even to open the wards for disturbed patients, 
and the hospital has been operating since that time without any 
closed doors anywhere. There is considerable patient-participa- 
tion in the hospital administration; for example, patients meet 
regularly with the food service personnel to discuss meals. There 
are frequent group therapy sessions and an active alcoholic unit 
which works with Alcoholics Anonymous. In addition, there is a 
unit on the grounds of the hospital that is run entirely by patients 
except for one nurse. There men and women live, cook their own 
meals, do their own laundry and so forth, for a period of eight 
weeks. There is a daily group therapy session. The patients have 
separate sleeping quarters, but otherwise there is community 
living, group therapy experience. 
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The staff spends considerable time in the out-patient clinic in 
the city. Because of the policy of an open-door hospital, people 
have taken more favorably to the idea of mental hospitalization, 
and the admission rate has risen sharply. It is much more common 
now to have frequent short-term admissions than it was in the 
past when patients usually did not come to the hospital until very 
seriously ill, hence requiring much longer periods of hospitaliza- 
tion. Of course, the newer methods of treatment—insulin, electric 
shock, drugs, group psychotherapy, group living experiences— 
have also greatly helped to reduce the duration of hospitalization. 
Dr. Rees feels that mental hospitals should not exceed 1,000 beds 
in size and that the geographic area which the hospital serves 
should be small and well defined. He feels that the community 
should have a share in the operation of the hospital and should 
be made responsible for it. In addition, the staff should have the 
freedom required for its own emotional growth and should not be 
made dependent on a system. The staff members should be en- 
couraged to live out of the hospital, to participate in community 
affairs, and to be recognized as practising physicians rather than 
as institutional staff members. 

In Sutton, a nearby community, there is a unique organization 
known as the Social Rehabilitation Unit.’ Dr. Maxwell Jones is 
the originator and director of this unit. It consists of a group of 
patients in a mental hospital. The purpose is to treat patients 
who have had long-term employment problems and social adjust- 
ment problems. Ajll of the patients there suffer from some type 
of personality disturbance either of an anti-social or asocial 
type. Drug addiction, alcoholism, homosexuality, inadequate per- 
sonality, latent schizophrenia, psychopathic behavior disturbances, 
and so forth, are characteristic disorders treated. There are 100 
men and women in the unit. Each morning at 8:30, they meet in 
a small conference room, seated in circular fashion, for an hour 
and a half to discuss all problems pertinent to their situation. The 
staff is presently studying the effects of community living, of 
the role of staff authority, of the influence of healthy individuals 
on sick patients, of feeding back information to the group, and 
of denying privileged communications, This has many important 
significances therapeutically. Dr. Jones demonstrates his methods 
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to interested visitors and freely describes the hazards and pitfalls 
of this method as well as the advantages which come from it. 

Down in Kent, the “garden of England,” the lovely medieval 
eity of Canterbury stands, badly damaged by bombs, but still 
bright, poetic and full of tradition. It is but an hour’s drive from 
London and well worth the trip. One is much moved by the still- 
ness and splendor of the cathedral. Behind it, are the beautiful 
gardens of the Kent War Memorial and across the gardens the 
chapel of St. Augustine where ancient kings and queens came to 
worship. 

Beyond Canterbury, across the downs, are the white cliffs of 
Dover rising abruptly from the clear blue channel waters. The 
coastline in this area is studded with the remains, now overgrown 
and decayed, of the allied expedition of World War II. A few 
miles further south on the coast, is the village of Rottingdean, a 
quaint seacoast community of beautiful homes. It was here that 
Rudyard Kipling lived and here that he wrote Kim and “The Re- 
cessional.” Overlooking a tiny lake, is a twelfth century Norman 
church. One can feel somehow the turning back of time, the im- 
portance of tradition, the significance of heritage, on entering a 
building which has served as a house of worship for so many 
centuries. 

Our journey takes us now to the north, away from England, 
on to Scotland. Edinburgh is a superb city—it is cold, windy, 
misty, sunny—all in one day’s time. And, of course, it is Scotland 
with its traditions, its history, its Presbyterianism, its individual- 
ism. From the days of Benjamin Rush, the University of Edin- 
burgh has trained some of America’s leading physicians and al- 
though perhaps less active in this program now, it still enjoys an 
international reputation as one of the outstanding universities in 
the world. It has a fine medical school and one of the most beauti- 
ful mental hospitals known anywhere. This is Craig House, a 
lofty castle-like building, solidly built on the side of a hill over- 
looking Edinburgh below and the Firth of Forth beyond. It con- 
tains a magnificent collection of antique furniture, and a spec- 
tacular, three-story, walnut-paneled ballroom. 

South of Edinburgh, in the heart of Midlothian, there is a small 
mental hospital which has been operating with an open door policy 
since 1949. The train from Edinburgh wanders through peaceful 
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valleys and rounded hills to the little city of Melrose. A short walk 
from the station brings us to the hospital entrance. Although this 
is a public mental hospital, there is no gate or fence or anyone 
to ask our business. The exterior is plain gray stone. None of 
the windows are barred or grilled, and one can see patients walk- 
ing about or working in some of the lovely gardens. After a cup 
of tea, the superintendent, Dr. George Bell, shows us the amazing 
transformation which has occurred in the few years that he has 
been there. This hospital was built as a closed mental hospital, 
with large dormitories and diningrooms, in the days when pessi- 
mism and despair were the guiding feelings of the treatment of 
the mentally ill. The staff has painted over the pessimistic 
browns and grays with optimistic pinks and greens, and has di- 
vided the cavernous rooms into comfortable small units, more befit- 
ting the dignity of the individual. As a result of this policy, de- 
structiveness, severe agitation, frequency of epileptic seizures, 
escape, refusal to eat, assaultive behavior and so forth are much 
diminished. The patients themselves make many of the rules and 
abide by them, The doctor does not lock the door to protect himself 
and the community from the patient, or spend his time arguing 
with patients in a closed ward about their suitability for release. 
Occasionally there is trouble—someone leaves the hospital who 
should not leave, or someone attacks another patient or gets into 
the wrong ward. But it is the consensus of the staff that the admin- 
istration of the hospital is infinitely easier since the program of 
patient government and open doors has been adopted. 

While in Melrose we must tarry long enough to visit the Mel- 
rose Abbey. If we arrive in the twilight of an autumn afternoon 
we shall find the building casting long finger-like shadows across 
the valley. Centuries ago, the sanctuary was destroyed during 
English-Scottish religious wars, and today it stands in crumbling 
ruins, a symbol of earlier strife. 

One more hospital in Scotland is well worth a visit. It is the 
Crichton Royal in Dumfries, the town of Robert Burns. One would 
assume from the buildings that it was a university. The chapel 
resembles that of Princeton. The buildings are of the cottage type 
and there are no large institution-like units. The hospital was 
started by the Crichton family, and its first superintendent, Dr. 
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W. A. F. Browne, had these things to say in his book, What 
Asylums are and Ought to Be, written in 1837: 

“Much of the present system may be described by negatives. 
There is no classification, no employment, no exercise. If you pass 
through an establishment all may be tranquil, orderly, and hu- 
mane but the inmates are lethargically slumbering in chairs, or 
endeavoring to devise occupation by tormenting their fellows or 
circumventing their keepers. Men have been proved to have re- 
mained in the same spot during the day for a dozen years without 
an attempt being made to rouse their muscular or mental energies. 
This species of negligence is often presented in a more hideous 
form. Patients who are at first perfectly able to walk are allowed 
to remain in bed; their limbs waste, contract, are partially anky- 
losed, and they ultimately become unable to rise.” 

Browne advocated the “abolition of airing grounds and their re- 
placement by gardens and farms to be cultivated by patients.” 
He insisted on the importance of occupation, and made the in- 
teresting suggestion that potentially curable patients should be 
paid for their work but that the money should be held for them 
until their discharge, when it would help them to re-establish them- 
selves in the community. 

He stressed the importance of classification and said, “to the 
curable and convalescent our greatest care ought to be consecrated 
—there ought to be as much liberty as is consistent with the safety 
of the whole community.” 

He ended his book with a peroration on the ideal asylum of the 
future: “In place of multiplying individual examples of excellence, 
let me conclude by describing the aspect of an asylum as it ought 
to be. Conceive a spacious building resembling the palace of a 
peer, airy, and elevated, and elegant, surrounded by extensive and 
swelling grounds and gardens. The interior is fitted up with gal- 
leries, and workshops, and music rooms. The sun and the air are 
allowed to enter at every window. The view of the shrubberies and 
fields and groups of labourers is unobstructed by shutters or bars; 
all is clean, quiet and attractive. The inmates all seem to be actu- 
ated by the common impulse of enjoyment, all are busy and de- 
lighted by being so. The house and all around appears a hive of 
industry. All are anxious to be engaged, toil incessantly, and in 
general without any other recompense than being kept from dis- 
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agreeable thoughts and the pains of illness. They literally work in 
order to please themselves, and having once experienced the pos- 
sibility of doing this, and of earning peace, self-applause, and the 
approbation of all around, sound sleep, and it may be some small 
remuneration, a difficulty is found in restraining their eagerness, 
and moderating their exertions. There is in this community no 
compulsion, no chains, no whips, no corporal chastisement, simply 
because these are proved to be less effectual means of carrying 
any point than persuasion, emulation, and the desire of obtain- 
ing gratification.” 

Let us review our impressions of the hospitals and the mental 
health programs of Great Britain, then leave for the Continent. 
Since 1948 'the National Health Service’* has operated almost all 
hospitals, both general and psychiatric. There is little private 
practice of any kind. Many doctors seem to feel that the system 
is an adequate one and that it has provided good medical coverage 
for all of the people. Some indicated that when the system was 
started they strongly objected to it and felt that they were being 
deprived of their professional status; but now that the system 
has been in operation for several years, they seem to be generally 
in favor of it—excepting some of the administrative details of its 
operation. Doctors are paid a flat rate by the Health Service and 
receive financial merit awards in addition. 

British mental hospitals are probably not so good as our best 
nor so bad as our worst. They come somewhere near the middle. 
Perhaps they are more humane in design. They do not have barred 
windows or high iron fences as a rule. Many have beautiful 
gardens, are reasonably accessible to a town and are furnished 
in home-like design. Understaffing is not so much of a problem 
as it is in America and is even less so since the National Health 
Service Act went into effect. The service has tended to improve 
psychiatry, giving hospitals and physicians more money than they 
had before. It is possible, in certain cases, to have a private 
practice in addition to hospital work. Also, some hospitals admit 
private patients and charge accordingly. In Scotland, for example, 
a private bed costs the maximum of £22 ($61.60) per week. 

Hospitals are administered by two groups—the local hospital 
board and a regional hospital board. The local board is respon- 
sible to the regional board and the latter to the minister of health. 
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The regional board is composed of physicians elected from various 
hospitals. In this way, one hospital maintains intimate contact 
with another, hence none of them are isolated or unaware of what 
the others are doing. 

It is interesting to note that British psychiatry is primarily 
Meyerian and American psychiatry Freudian. The British are 
particularly keen to note this and are a bit critical of us, feeling 
that we have become somewhat onesided in this regard. Many of 
their leading psychiatrists came to America and studied with Prof. 
Meyer at the Johns Hopkins University just as many of our psy- 
chiatrists studied Freudian methods abroad. In passing, one might 
note that Russian psychiatry is reported to be still Pavlovian. 
Thus, we learn that in three of the major countries of the world 
there are three different philosophies of treatment of mental 
illness. 

As a final observation, there are very active programs of re- 
habilitation throughout Britain. Huge sums of money are invested 
each year in these and everyone is aware of the need to “keep 
fit” as they say. There is no apparent desire in the national char- 
acter to be dependent and taken care of. On the other hand, many 
services have been developed to help the physically and mentally 
disabled since the early 1900’s. For example, there are some re- 
habilitation studies in which chronic patients in mental hospitals 
are paid for the productive work they perform. In addition, Max- 
well Jones’ social rehabilitation unit has added a great deal to 
the knowledge of the treatment of psychopathic states. Jones has 
made fundamental contributions to the concept of the doctor-pa- 
tient relationship and to the problems of communication in psy- 
chiatry. He has demonstrated the damaging effects of too much 
physician-authority, and the beneficial effects of enchancing the 
status of the hospital patient by group-living methods. 

Let us now go to the Continent by way of Bergen, Norway. 
Going this way will give us an opportunity to see Scandinavia 
and get an impression of the customs of the people and a glimpse 
of their methods of caring for the mentally ill. 

Bergen is a charming old-world city whose houses cling to the 
side of mountains that cascade down to the sea. It is world famous 
for its fish market and its tasty fish dishes. The University of 
Bergen has a medical school, but its department of psychiatry is 
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just getting organized. The train ride from Bergen to Oslo is a 
fascinating trip. The single track winds and twists for many miles 
along the Bergen fjord, then through the magnificent mountains 
of central Norway. In the first 100 miles there are over 70 tunnels. 
Although Norway is no wider than the State of Pennsylvania it 
is a 12-hour trip by train to Oslo. 

Sweden is an entirely different kind of country. It reminds one 
geographically of Minnesota or Wisconsin. The architecture is 
particularly striking. Even buildings that are some years old may 
appear to be as modernistic as our new ones. There is evidently 
a good deal of money in the country. One does not hear the words 
“poverty,” “rationing,” or “war damage.” The Karolinska In- 
stitutet, the medical school of the University of Stockholm, is one 
of the leading medical schools in the world. The faculty is par- 
ticularly interested in genetic research in psychiatry. There is 
a beautiful modernistic mental hospital near Stockholm which has 
some of the finest equipment and furnishings that one could im- 
agine. Its program, however, seemed a bit authoritarian. This 
is in considerable contrast to what one finds in the English hos- 
pitals where the buildings are much older but the programs more 
progressive. 

There is an interesting psychiatric department in a prison in 
Stockholm where prisoners are studied medically.** The Mc- 
Naghten rule has been abolished in Sweden and replaced with 
the concept that the presence of mental illness or severe person- 
ality disturbances, even without insanity, is sufficient to warrant 
treatment in a mental hospital rather than being sent to jail. 
Doctors are asked to advise on the presence or absence of mental 
or emotional disturbances (which they can do) rather than say 
whether the accused could tell right from wrong at the time of 
the alleged offense (which doctors may or may not be able to do). 
Many prisoners are out on parole to an interested lay person, the 
latter selected as we select our citizens for jury duty. Castration 
on a voluntary basis is used for some sexual deviates. Sweden 
is not puritanical. It has a different moral code than ours, a differ- 
ent system for dealing with instincts, a different evaluation of 
individuality. Sweden is a very socially progressive country. A 
national health service exists but is less inclusive than England’s. 
In Sweden, the patient is billed by the doctor, then the patient 











JOHN A. KOLTES, M.D. 293 


collects from the government insurance company. In private 
practice, the doctor can charge the patient whatever he wishes. 
The insurance program does not cover private fees. 

To discuss the question briefly, dynamic psychiatry in Scan- 
dinavia seems less well developed than descriptive and forensic 
psychiatry. Care is taken by staff members to maintain authoritar- 
ian roles. One cannot walk through a hospital ward without wear- 
ing a white coat, and the escorting physician is always careful 
to walk on the left side of the visitor. Great stress is laid on the 
physical aspects of mental disease. Three of the Scandinavian 
countries keep extensive records of hospital admissions, family ill- 
nesses, and so forth. Psychiatric training is not so well defined 
as it is in the United States. There is no formal examination for 
the psychiatrists. One becomes a specialist by serving a certain 
amount of time in a hospital. Of the three countries, Sweden is 
the most exacting in this respect; the Swedes require a physician 
to submit evidence of his hospital experience to a review board 
which, in turn, determines whether he has completed satisfactorily 
the training to become a specialist. 

There are two medical schools in Norway, four in Sweden and 
two in Denmark. There are about 400 psychiatrists in Scandinavia. 
At one time—and in.some places even today—one could not get 
a position in any of the schools or hospitals if he were in any way 
identified with psychoanalysis. In America, it not infrequently 
occurs that a psychoanalysis is a requisite for a physician’s hos- 
pital employment. 

We go now to Amsterdam, a delightfully interesting city. The 
canals, the flowers, the street organ music, the merchants’ homes, 
the friendliness of the people, all combine to make it one of the 
most charming spots on the Continent. Some years ago the pro- 
fessor of psychiatry at the University of Amsterdam, Dr. Querido 
(now professor of social medicine), organized a municipal health 
service to treat patients who could not be admitted to the city 
hospital because of overcrowding.” He devised a plan wherein 
doctors, nurses and social workers visit mental patients in their 
homes and continue to treat them there rather than in the hospital. 
This has evolved into a definite system, working seven days a week 
on a 24-hour basis. It has given the city complete psychiatric 
coverage in any emergency. A psychiatric patient can always be 
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treated, and overcrowding is never a problem. Amsterdam main- 
tains only a small in-patient unit to take care of acute emergencies, 
and returns the patient to his home as soon as possible. This 
system has diffused to several other Dutch cities and is reported 
to be very effective. 

The people of the Netherlands have in common with the people 
of Great Britain an interest in the rehabilitation of chronic mental 
patients. In the Netherlands, there are several active rehabilitation 
units developed as a response to the philosophy of Dr. Simon of 
Gutersloh, a physician who taught during the early 1900’s that 
“back-ward patients” can be greatly improved by active participa- 
tion in social affairs and by useful work.” This finding has been 
confirmed in dramatic experiments by workers like Dr. Morris 
Carstairs’ at the Banstead Hospital in London and by ‘the group 
at the Dr. Schroder van de Kolk Stitching’ in The Hague. In 
the latter group, chronic mental patients and severe mental de- 
fective patients take part, side by side, in active, productive work 
for which they are paid according to their ability to produce. This 
project is called a sheltered workshop. Patients paste labels, strip 
plastic from wire, fold boxes, make fuses, sort electrical parts, 
and so forth, under the direction.of an occupational therapist. 
Their work is subcontracted from manufacturers, and they do not 
compete on the open labor market. It is a thrilling experience to 
see these sufferers from tragic cases of imbecility and severely 
regressed psychosis doing work for which they earn a wage. With- 
out this activity, they would need to be hospitalized in “custodial 
eare” hospitals. 

The sociological differences between Belgium and the Nether- 
lands are striking in view of their close geographical proximity. 
One reason for this may be the fact that the Netherlands system 
of law is similar to English common law, whereas Belgium’s laws 
are similar to old Roman law. In Roman law, authority is vested 
in one figure, the judge, whereas in English common law, authority 
is vested in the people through the jury. 

One of the most famous examples of a family care program 
is to be found in the city of Gheel, Belgium.” Here local culture 
and legend are forever entwined. According to folklore, Dymphna, 
the daughter of an Irish king in the sixth century, was threatened 
with an incestuous relationship by her mad father. She fled with 
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a priest from the land. They were ultimately overtaken at Gheel 
where the priest was murdered and the daughter beheaded by 
her own father. The scene of this tragedy became a center for 
pilgrims from all over Europe, particularly the mentally ill, who 
sought a cure at her shrine. In the fifteenth century the Pope 
granted absolution to all those at Gheel who housed the mentally 
sick in their homes. 

The local church had an annex for the mentally ill run by two 
lay nurses. Treatment was entirely of a religious nature. If the 
patient did not get well within nine days he was moved to a local 
family, but continued to attend the church in search of a cure. In 
this way, the family care system developed, and it has been in 
continuous existence for over 600 years. In recent years modern 
methods of treatment at the colony hospital have been substituted ° 
for treatment by religious experience, but the family care system 
still remains the essence of the program. 

Gheel has a population of 25,000; about 3,000 are mental pa 
tients, half of them deranged, half defective. In a 200-bed hospital, 
a new patient is admitted for study and evaluation and, if con- 
sidered suitable for the family care program, is sent to one of ‘the 
participating families in the city. He is then visited regularly by 
a doctor and nurse. 

Names like Jean Charcot, Philippe Pinel and the Hospital 
Salpétriére stir one’s imagination. France gave ‘the world many 
famous physicians during the last century, the golden age of neu- 
rology. It was during this time that Charcot directed the clinic at 
the Salpétriére and Bernheim taught at Nancy. A bit earlier, 
Pinel, a reformer in psychiatry, crusaded to improve the living 
conditions and the treatment methods in the mental hospitals. 
Today a large statue stands in Pinel’s honor on the grounds at the 
Salpétriére. 

In the Centre de Traitment et de Readaptation Sociale in sub- 
urban Paris, Dr. Paul Sivadon™ has taken a group of 300 male 
patients in a 1,200-bed hospital and, by the use of occupational 
therapy methods has developed a rehabilitation program for a 
group of chronic psychotic patients. He operates his program on 
the theory that the level of regression in mental illness is the 
factor to decide the complexity of the task given the patient. He 
also has a follow-up clinic in downtown Paris where patients who 
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have been discharged from ‘the hospital are seen in weekly visits 
and are helped to maintain employment by a social worker. One 
indication of the interest which a program of this sort stimulates 
in a large mental hospital may be measured by the fact that of 11 
resident physicians in the hospital, nine work in this 300-bed unit. 

French psychiatry is still strongly integrated with neurology. 
There is no national association of psychiatrists similar to our 
American Psychiatric Association, and training is less well defined 
and less fixed than in America. There is considerable interest in 
methods of physical treatment, in elaborate methods of physical 
therapy, in Weir Mitchell techniques and in somatic approaches 
to the problem of mental illness. This is not without reward, how- 
ever, since France has given us one of the original new “wonder” 
‘drugs in psychiatry that have produced such a remarkable change 
in the treatment of the mentally ill throughout the world. 

On the shore of the Neckar River, in the state of Wurttemburg, 
in Germany, stands one of the world’s really illustrious univer- 
sities. Fortunately, during the war ‘the only damage inflicted upon 
it was by its inhabitants, so that today it is much as it has been 
for many years—except for a strong American influence. The 
University of Heidelberg has given to posterity such intellectuals 
as Hegel in philosophy and Kraepelin” in psychiatry. Hegel was 
to the philosophic world, as Goethe was to literature, and Beetho- 
ven to music. Kraepelin was to psychiatry as Linnaeus to botany. 
Kraepelin gave us one of the first methods of classification in 
psychiatry, and his system remains today a major contribution 
in this field. For many years, the university has taught a concep- 
tion of psychiatry based on an empirical dualism. This is due in 
part to the influence of Dr. K. Jaspers who is regarded in Europe 
as one of the great psychopathologist philosophers of our age. 
He points out in his writings the need for a clear distinction be- 
tween causality and a psychological understanding of personality. 
Since his influence has been so great in Europe, therapy for mental 
patients has been largely phenomenological. This is in marked 
contrast to American psychiatry with its Freudian dynamic ap- 
proach. The latter is, with sporadic exceptions, much less in evi- 
dence in Germany than in America. 

Burgholzli Hospital, the mental division of the University of 
Zurich, Switzerland is another one of the great fountainheads of 
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knowledge in psychiatry. Professor Eugen Bleuler™ in the early 
1900’s, wrote a monumental treatise there on schizophrenia and 
was the first to introduce this term. Today the hospital continues 
to be one of Europe’s leading centers of clinical teaching and re- 
search under the direction of Prof. Manfred Bleuler, the son of the 
elder Blueler. Burgholzli stands for academic freedom in psy- 
chiatry, just as does the Maudsley Hospital. There have been two 
major contributions to psychiatry made by Prof. Manfred Bleuler: 
the presentation of a comprehensive review of the theories of 
schizophrenia in 1954,* and the refusal to identify with any specific 
ideology—in order to preserve the atmosphere of a true univer- 
sity. He is very well acquainted with American psychiatry and 
publishes widely in English and German. The hospital’s program 
is one of therapeutic conservatism and intensive clinical study 
of the patient.” 

The goals of teaching of European and American psychiatrists 
differ. In Zurich, for example, the student is expected to gain a 
comprehensive understanding of the field through didactic pre- 
sentation by the professor. The student does not become a part of 
an active dynamic program in the continental university, as he 
does in English or American medical schools. It has been further 
suggested* that, as a result, the American student is better pre- 
pared for psychotherapy and the European for research. It should 
be noted here that European physicians have given us every major 
advancement in treatment methods in psychiatry since its organ- 
ization as a medical science. 

Since November 1955, Vienna has had its freedom and the city 
is reveling in it. There is opera seven nights a week at the Stats- 
oper and nightly performances at the Berg Theater. There is 
music everywhere. There are dancing, gaiety and romance in the 
air. Shops are filled to overflowing, and there is an abundance of 
elegant food. Music, drama, art, the Vienna woods, the statuary 
of Mozart, of Schiller, of Hayden, the Hapsburg Palace, the 
Rathaus, St. Stephen’s Cathedral — these things are Vienna — 
things beyond the common herd that will live forever. 


The university has an active program in psychiatry and neurol- 
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ogy—in clinical work, in teaching and in research. It is a fascinat- 
ing experience to an American visitor to make ward rounds there, 
for this is a stronghold of patriarchal society. The professor 
reigns supreme, and he is given full allegiance. It is amazing to 
see how dutiful and courteous patients are to their professor. Even 
disturbed psychotics stop talking, remove their headgear and 
stand up when the professor enters in making rounds. His word 
is law, not as a person but as an authority. 

And finally we come to Rome. We should not fly through the 
skies but take the train through the Brenner pass, stopping at 
Venice and the University of Padua, at Florence and Sienna be- 
fore coming to the Eternal City, for Italy cannot be understood 
by visiting Rome alone. The department of psychiatry—the Clinica 
delle Malaitie Nervosi e Mentali—gave medicine electric shock 
treatment,” another of the great triumphs of therapy in psychia- 
try. At the university, research and investigation are continued 
in this field, with work on refinements in techniques and the seek- 
ing of new knowledge. Psychiatry in Italy is similar to that of 
Germany and Austria, because most of the Italian professors were 
educated in those two countries. Hence there is a strong Germanic 
influence in their approach to patients. Just as there is in other 
European countries, so there is in Italy a considerable interest 
in Existentionalism, the philosophy based on the principles of 
Heidegger, Kirkegaard and Schopenhauer. Existentialist thinking 
permeates much of the orientation and approach of the therapists 
to mental patients. This is, again, in contrast to English psy- 
chiatry which has more optimism and to American psychiatry 
which has more emphasis on dynamics. 

One cannot compare American psychiatry and European psy- 
chiatry, because of the cultural, theoretical and sociological differ- 
ences which exist between the two continents. It is possible, how- 
ever, to understand some of the similarities and differences, some 
of the origins of ideas and some of the reasons why certain 
methods of treatment have been more applicable in one culture 
than in another. One of the great lessons of Europe is that we 
must continue to search for new methods of treatment, that we 
must avoid the euphemism of “custodial care” for mental patients 
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and that we must search for new horizons that will help us to 
meet successfully the enormous problem that mental illness pre- 
sents to us. 


Eastern Pennsylvania Psychiatric Institute 
Henry Avenue and Abbottsford Road 
Philadelphia 29, Pa. 
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THE GERIATRIC UTILITY BED. Il. 


Report of Four Years of Experimental Use with Difficult 
Cases at Pilgrim State Hospital 


BY FRANK J. PIRONE, M.D. 


A report of construction and trial of a new type of geriatric bed, 
designed by the present writer for home and hospital use, was pub- 
lished in Tae Psycuiarric QuarterLy SupPLEMENT, Part 1, 1949.* 
Constructed with a canvas bottom and a central vent, this bed was 
primarily designed to make care of the elderly bedridden patient 
easier and increase his comfort by permitting use of the bedpan 
without lifting, eliminating many changes of sheets, keeping the 
incontinent patient dry and clean and eliminating odors of urine 
and feces on the wards. Since that time, a dozen beds of this type 
have been ‘tested in home and hospital use; there have been im- 
provements in construction, design and material; and the Merit 
Award Board of the New York State Department of Civil Service 
has awarded a certificate of merit to the author in recognition of 
the project. 

The present report of the bed’s use and current status covers 
four years from the time of the original publication through Feb- 
ruary 1953, while the author was on the medical staff of Pilgrim 
(N.Y.) State Hospital. During this period, the geriatric beds were 
in constant use, but in small numbers; the present report, there- 
fore, covers a long-term test—but one on a very small scale, for 
reasons which are readily apparent. In a public institution, such 
equipment as beds is supplied to meet general specifications, is 
purchased in large quantities, and—in a very large hospital like 
Pilgrim—the beds will have been bought in various lots at differ- 
ent times over a period of a number of years. To install and test 
a large number of the new type beds would probably require 
changes in specifications and would certainly complicate the in- 
stitution’s business and administrative procedures. The writer, 
therefore, had to be content with seeing that one or two beds were 
in constant use under as varied conditions as possible. They were 
tested by continued service, for periods varying from a week to 
six months, on male wards 18, 17, 13, 10, 9 and 5-2 of the chronic 
infirm building, female ward 14 of the same building, Ward 15-2 
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in a continued treatment building for disturbed patients, and male 
ward 15 of the Edgewood Division of the hospital. 

Experience during this period involved at least 12 members of 
the nursing staff and at least 100 attendants; and as a result of 
this and other testing, ‘the bed design was changed and, in the 
writer’s opinion, improved materially in appearance and practi- 
cality. The cloth of the original bed was canvas; and it was con- 
structed with a high frame so that metal head and foot doors and 
canvas side sheets could be attached. Nylon has now been sub- 
stituted for the canvas, and, following repeated criticisms that the 
rods and grills were unaesthetic, the superstructure for them was 
removed. These safety features are now made attachable by 
clamps or bolts whenever the protection they afford is desired. 
Today’s model bed (Figure 1) is also provided with a foam rubber 
mattress, with rubber covers, divided in two lengthwise and fitting 
under the nylon mattress-sheet, supported by webbing. Otherwise 
the basic bed is unchanged from that of 1949, and it serves the 
same varied purposes—for which the original article may be con- 
sulted. ; 

More than 40 patients spent a total of 1,600 patient days in the 
new bed during ‘the trial period, testing it for varying lengths of 
time. A number of these were terminal cases, with extreme phys- 
ical and mental deterioration, marked by continual wetting and 
soiling—and by bedsores when ordinary hospital beds were used. 

For comparison, control cases can be drawn from a population 
averaging 873 chronically infirm, aged patients during the four- 
year period. At least 300 of these were bedridden. The extremely 
deteriorated patients among them used an average of 10 bed sheets 
a day—to be kept reasonably clean—and required an average of 
two full tub baths a day. No lower sheets are used in the new bed; 
and the patient is bathed as often as necessary without putiting 
him in the tub, taking him out of bed, or lifting him—patient, bed 
and all are simply wheeled under the shower, the patient is dried 
with towels and a bath blanket is rolled under him, Nylon retains 
little or no water; when the bath blanket is removed, the vented 
nylon “mattress” under the patient is already dry. The patient 
and bed can be washed and dried after wetting and soiling, leav- 
ing the bed perfectly dry and without the slightest odor. The 
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Figure 2, The bedpan may be used in the improved geriatric bed without lifting or 
otherwise disturbing the patient. Top: The mattress is lowered, while the sheet remains 
taut, and the bedpan is inserted from the foot, resting under the sheet vent on the 
lowered mattress while in use. Botton: A basin, substituted for the bedpan, is placed 
similarly—inserted from the side between sheet and lowered foam rubber mattress. 
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“springs” under the foam rubber mattress are webbing, and there 
is no unprotected metal to rust. 

During the four years, no patient developed bedsores or urine 
rash in the test beds in use. There were too few of the new beds 
available to support an unqualified statement that a bedsore can- 
not develop in one of them, though it is the writer’s belief that the 
new beds would eliminate this complication of age and infirmity. 
One patient in the geriatric bed failed to develop bedsores after 
50 days in which he was neither removed from the bed nor turned 
over on his abdomen. 

Besides the trial at Pilgrim, the geriatric bed has undergone 
considerable testing elsewhere, under both hospital and home con- 
ditions. The bed has since been used successfully and purchased 
in small numbers by the neurological service at Montefiore Hospi- 
tal in the Bronx. It is also being tried for home care use by this 
hospital. A number of non-patients, including the author, have 
slept on this bed for test purposes in their own homes. The writer, 
in one test, slept on a hospital ward in restraint, using the new bed. 
The testing by patients was under such conditions that the author 
was able to exercise general surveillance over use of the bed he 
had invented. 

It is impossible to give statistics comparing results of using the 
geriatric bed with results from use of the regular hospital bed; 
and it is difficult to give estimates which do not sound fantastic. 
What can be reported at present are clinical observations based on 
use of a few of the geriatric beds in a large hospital population. 
The patients appeared much more comfortable in the new beds; 
they were easier to keep clean; they developed‘no bedsores; their 
beds were free from odors; they soiled much less bed linen or none 
at all, as the patients lay on the smooth nylon “mattress” in the 
new beds and required no bottom sheets. 

The present model retains, in the nylon mattress-sheet, the cen- 
tral vent for use of the bedpan and for drainage purposes that 
was in the original canvas “mattress.” A crank on one of the side 
rails allows loosening of the nylon sheet and of the webbing sup- 
porting the foam rubber mattress, which drops enough farther 
than the sheet to allow insertion of a bedpan between the mattress 
and sheet without pressure on the patient. (Figure 2.) This pro- 
cedure also forms a trough for drainage of urine or water, with- 
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out lifting the patient. At Pilgrim, medication was applied without 
dressings directly to the patient’s back, which rested on the nylon 
sleeping surface, when patients with bedsores and urine rashes 
were transferred from ordinary hospital beds. With easily- 
cleansed nylon, it seems possible to eliminate considerable cost 
and effort in applying dressings, and the patient is more com- 
fortable without their lumpiness. 

In an attempt to assess the probable results of general use of 
the new-type bed, the writer estimates, on the basis of the Pilgrim 
patient population, that there may be 5,000 geriatric patients, who 
are excessive wetters and soilers and who are largely bedridden, 
in all the New York state mental hospitals. If each requires 10 
sheets a day, this amounts to the laundering of 18,250,000 sheets a 
year—with much preliminary washing by hand, and much wear 
and tear and replacement. If each patient requires lifting 16 times 
a day, this means 29,200,000 liftings a year, with accompanying 
strain on nurses and patients—and some resulting employee sick 
time from strain or hernia—and with further laundry expenses in 
washing soiled uniforms. The writer would emphasize that these 
figures are not to be taken seriously (the laundry figure might 
well be given, subject to + 5,000,000 sheets or even more; the al- 
lowance for error in the number of liftings might well be even 
greater). The figures are suggested (rather than calculated) from 
observations of the requirements of the bedridden patients at 
Pilgrim who served as “controls” in the experiment reported here; 
they are advanced merely to show that the possible savings in 
labor and money by use of the new bed are much greater than 
might be supposed. The state’s regular statistical studies do not 
break down reports on patients to show numbers or proportions 
of bedridden wetters and soilers, the writer questions whether it 
would be practical or even possible to get reliable information 
from present records. It would be equally difficult to determine the 
percentage of laundry costs which could be charged to this type of 
patient; the best one can say certainly is that it would involve sev- 
eral millions of sheets a year and would be high. The number of 
daily liftings of patients is another matter of observation and 
guess; we can be sure only that, annually, it amounts to many 
millions. 

The writer—admittedly handicapped by the necessity to over- 
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come bias in reporting on a device he himself designed—thinks the 
most important observation that can be made on this protracted 
test concerns the benefit of the improved bed to the patient. The 
author feels that by every standard the patient is better off in the 
new bed than in the old. He is subjected to much less trauma; and 
his bed remains odorless and comfortable under conditions where 
it would require a special nurse in constant attendance to keep the 
usual hospital bed odorless and comfortable. The patient’s comfort 
is apparently suffciently increased so that many who require side 
boards or light restraint in an ordinary bed become quiet in the 
geriatric bed—with no restraints needed. The writer suggests that 
rubber sheet, hair mattress and ordinary cotton sheet are uncom- 
fortable to start with and that a patient, particularly when wet, 
tries to escape discomfort by getting out of bed. This “restless” 
patient is quiet in the new bed because he cannot possibly remain 
wet, as urine drains out automatically through the central vent, 
and nylon sheds water. A patient may be extremely deteriorated 
and disoriented but still able to tell the difference between comfort 
and discomfort, as his willingness to stay quietly in the new bed 
demonstrates. 

The writer has found the geriatric bed in its improved form 
adaptable for many medical and nursing procedures with both 
difficult medical and psychiatric cases. Because of the central vent, 
it is possible to use a specially-designed, middle piece—also vented 
—holding a foam rubber horseshoe for patients who have bedsores 
when placed in the new bed, or who are constantly wet; the com- 
bination drains even faster than the nylon mattress-sheet. A bed 
gown has been devised which can be used as a camisole or can be 
used as light restraint for patients who are simply confused. With 
only two straps attached from the gown to the bed, the patient 
can move freely in the bed and can sit up and use the bedpan 
through the mattress vent without calling an attendant. Loops or 
straps of nylon cord from the gown to the bed permit using the 
garment as a combination camisole and heavy restraint sheet, 
leaving arms and legs free. 

Since these tests, the Frank A. Hall Company has gone out of 
the bed manufacturing business. The Geriatric Bed Corporation, 
60 Farrell Avenue, Mt. Vernon, N.Y., now manufactures and is 
sole distributor of the “Sani-Pan” Bed. The new bed is now being 
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manufactured with foam rubber mattress, nylon mattress-sheet, 
side sheets and accessories; the bed with back rest is priced by the 
factory at $287.50, something like $100 more than the ordinary 
hospital bed with similar equipment; but it is the writer’s belief 
that this higher initial cost would be more than made up by vastly 
decreased laundry costs, savings in labor and longer life of the bed 
itself, since there are no steel springs or other metal to rust out 
from contact with water or urine. The cost quoted is for the indi- 
vidual bed, not for large purchases, and the differential might not 
be so great in hospital purchases of substantial numbers. Where 
greatly increased comfort and greatly improved care for the bed- 
ridden patient are involved, the writer thinks that even if the new 
bed were to prove more expensive in final cost that the old—a mat- 
ter the writer doubts—its use would be justified. There are insti- 
tutions where “sawdust beds” have been in recent use,* and sub- 
stitution of this geriatric bed, however expensive, would certainly 
appear well warranted from the standpoint of humane treatment 
alone. The writer is not at present connected with Pilgrim State 
Hospital or any other institution of the New York State Depart- 
ment of Mental Hygiene and can, therefore, suggest as-an outsider 


that the hospital system would do well to purchase—in some fixed 
proportion to total purchases to be determined after study—a 
certain number of these new-type beds whenever replacements of 
old equipment are made. The new type would be sent to wards for 
geriatric, bedridden patients or for difficult medical or surgical 
cases. 


SUMMARY 


A new type of geriatric bed, invented by the writer, was tested 
successfully on a variety of difficult or deteriorated psychiatric 
patients on a small scale but over a long period (four years) on the 
wards of Pilgrim (N.Y.) State Hospital. The writer, then on the 
Pilgrim medical staff, was able to exercise surveillance over test 
use on more than 40 patients, with at least a dozen nurses and 100 
attendants involved in the testing. As a result of their observa- 
tions, the bed has been improved by the substitution of nylon for 
canvas, the provision of a foam rubber mattress and other fea- 
tures; but it is still, basically, the one originally designed. 

A basic feature of the bed is a vented nylon mattress-sheet which 
permits use of the bedpan without lifting the patient, allows wash- 
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ing, with the patient still in bed, when he is wet or soiled, and 
sheds water so rapidly that the patient can be kept dry at all 
times. Advantages in the use of this bed included: 

1. No bedsores or urine rash developed in this bed on any pa- 
tient, including one who, for 50 days, was never removed from bed 
and never turned on his abdomen. 

2. Bedsores acquired in other beds healed rapidly in the new- 
type bed. 

3. No changes of sheets were required in this bed; patients 
similar to those in the test of the new bed required an average 
of 10 sheets a day in the wards where the testing was undertaken. 

4, No tub baths were required; the new bed with the patient 
in it is wheeled under a shower for a full bath without removing 
the patient (the nylon mattress-sheet dries almost at once); sim- 
ilar patients in regular beds required an average of two full tub 
baths a day. 

5. No lifting of the patient to give the bedpan or for other pur- 
poses was required in the new bed; other bedridden patients were 
lifted on the average about 16 times a day. 

6. There was a marked reduction in the soiling of nurses’ and 
attendants’ uniforms in caring for patients in the geriatric bed. 

7. Data on costs for the state hospital care of bedridden incon- 
tinent patients—in medication and laundry expenses, in medical 
and nursing care, and in strain and hernia for attendants—could 
not be computed by the writer from available reports, detailed as 
those are; but estimates based on experience in the wards at Pil- 
grim indicate the expenses could be described conservatively as 
considerable. : 

8. The initial cost of the bed tested is substantially higher than 
that of the standard hospital bed; the writer believes the savings 
(in medication, laundry, care, ete., as well as in the longer life of 
the new bed, which has a non-deteriorating mattress and no metal 
springs to rust) would more than make up for the higher first 
expense.* 

9. From clinical observations of increased comfort and de- 
creased restlessness of the patient, the writer believes—even if the 
savings in cost which he foresees should not materialize—that em- 


*At present engineers are working out a plan to reduce the cost of the bed to ap- 
proximately $190.00. 
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ployment of this new bed is justified on humanitarian grounds 
alone. 

10. The writer recommends that a fixed proportion of beds pur- 
chased for state hospital replacements be made up of this new 
type—to be used for incontinent, bedridden patients on geriatric 
wards and for difficult medical and surgical cases. 

11. The writer believes in general that the new bed has made 
the present standard hospital bed obsolete, that gradual substitu- 
tion of the new bed will greatly improve patients’ comfort, will 
make the task of patient care vastly easier and will represent over 
the years substantial savings of money for the state and the tax- 
payers of the state. 


75 Esplanade 
Mount Vernon, N. Y. 
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EDITORIAL COMMENT 


AUXILIARES ET ANCILLAE 


What in the wide orbis terrarum would we poor, feckless in- 
heritors of the Anglo-Saxon tongue do without the Latin lan- 
guage? We psychiatrists in particular (and we should have to 
call ourselves something else if we didn’t have the speech of the 
Greek in addition)? For we depend—even in private practice 
and most particularly in our institutions—on auciliares et an- 
cillae, the auxiliary and ancillary disciplines. 

The auxiliaries are straight out of Gaius Julius Caesar. Bal- 
earic slingers and Numidian horse, as every schoolboy once knew, 
the milites auxiliares marched with the legions and shared in 
the legions’ victories from the imperial campaigns against Parthia 
to the endless sorties and sallies from the great wall that Hadrian 
built from Solway Firth to Tyne. 


The ancillae played different roles in more peaceful settings. 
They were strangers to Julius Caesar’s wars but Augustus Caesar 
could not have maintained his imperial state without them, nor 
could the Roman pater familias have kept up his formal and gra- 
cious style of living—for the ancillae were the women who served 
the palace and the great households, made possible the court life 
where patrician waited on emperor, and maintained the smooth 
running of urban house and country villa, where plebian waited 
on patrician. Without auciliares and ancillae Rome could not have 
established or maintained her version of classic civilization. 

Without auxiliaries and ancillaries, we couldn’t set up our great 
mental institutions or keep them smoothly functioning either. A 
mental hospital may have a large, energetic, intelligent, forward- 
looking medical staff, dedicated equally to treatment and research ; 
but it will never function smoothly without the allied disciplines. 
The allied disciplines form the base, the solid center and the 
smooth slope of the pyramid. From the nursing care that brings 
a patient to recovery to the aftercare that sees him rehabilitated 
and resettled in the community, the structure and function of the 
institution depends primarily on auxiliary and ancilla. Without 
enough of them, and without their alert, intelligent, devoted fune- 
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tioning, we might as well return to the days of the jail and the 
almshouse. 

Before proceeding further, maybe a further nod is in order in 
the direction of classic Rome. For, with the best auxiliaries and 
ancillaries, psychiatry could not move far without suitable appara- 
tus and adjuncta (if the classicists will bear with what may be Hog 
Latin). One cannot do extensive occupational therapy with only 
teeth and fingernails for tools; music and drama therapy cannot 
be undertaken easily if the only auditorium is a leaky and 
draughty barn; shock therapy cannot be administered if there is 
no machine. The best personnel in the world cannot function at 
its best without equipment; and the discussion to follow will 
presume that it has suitable equipment. The marching legion 
may be. slowed by waits for the wmpedimenta, but it will march 
farther in the course of a long campaign, and hold its gains better, 
for having the heavy baggage with it. 


The heavy baggage of the mental institution legion includes 
ample and modern buildings, a balanced and adequate food sup- 
ply, grounds for outdoor work and recreation, auditoria for meet- 
ings and worship, books, radios, television sets, todls—besides 
therapeutic, laboratory and scientific apparatus of all sorts, and 
the vast supply of medicaments needed for the physical and men- 
tal ills of a large population. It may have been true once that a 
university consisted of a student sitting on one end of a log and 
the great educator, Mark Hopkins, on the other. Not so for a 
mental institution! Freud on one end of the log and a neurotic 
on the other might pose for a psychoanalysis; but a psychiatrist 
on one end and a group of psychotics on the other would never 
be a picture of a mental hospital. Besides being overbalanced by 
a weight of depressives, paranoiacs and catatonics, the psychia- 
trist. could never establish a hospital with a log for his sole adjunct 
and no available auxiliaries or ancillaries, 

The interaction of psychiatry and its allied disciplines makes 
the institution. But just what is that interaction? One can use- 
fully approach it, perhaps, through observation of the interaction 
of psychiatry and related disciplines in society at large. Psy- 
chiatry and criminology, or psychiatry and sociology or penol- 
ogy, approach certain problems as a team. Psychiatry can often 
—alone or in partnership with criminology or sociology—cast 
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light on the motivation and prevention of crime. It joins with 
penology in the work of rehabilitation. In a wider field, psychiatry 
has helped anthropology and archeology to interpret their find- 
ings; and anthropology and archeology have helped psychiatry 
to understand the origins and functions of the psychological and 
sociological phenomena with which psychiatry deals. Psychiatry 
and psychology have developed something of a brotherhood—if 
a sometimes quarreling brotherhood. Psychology has brought new 
techniques and new insights to psychiatry; and it is hardly too 
much to say that psychiatry brought life to general psychology 
when that science was on the way to becoming a discipline of 
indexed observations and tabulated measurements. 

The relationships of psychiatry to its intramural helpers are 
of a kind. Psychiatry has contributed to their work and to the 
lives of their workers, and they have contributed similarly: to 
psychiatry. One might consider, to start with, the largest group 
in the hospital, and one not numbered among the scientific dis- 
ciplines, or even among the technologists. This is the body of the 
attendants, the people without whom no institution could be con- 
ducted. If a psychiatrist on one end of a log and a group of psy- 
choties on the other could not constitute a mental hospital, a re- 
spectable beginning of one could be made by putting some attend- 
ants in the middle. 

The attendant mediates between psychiatrist and patient. He 
guards and protects the patient. He cares for the patient’s physi- 
cal needs in a way no psychiatrist could take the time to do. He 
protects the patient against injury to himself or to others. And 
he is, whether one wishes it or no, the key psychotherapist of the 
institution. He is the greater part of milieu therapy, which is, 
after all, chiefly psychotherapy, and his every contact with a 
patient is psychotherapeutic—or, sometimes, unfortunately other- 
wise. On his orientation in mental hygiene, his own sympathet- 
ically-healthy attitude toward the mental patient, depends much 
of the success of the mental hospital. A callous or sadistic at- 
tendant can disrupt a ward, two or three of them a service. On 
the choice and training of dedicated people for the hard work of 
attendant, the whole tone of an institution may depend. 

The choice and training of the attendant devolves, of course, 
upon psychiatry, and on another of the disciplines with which 
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psychiatry shares responsibility—psychiatric nursing. Theirs is 
the joint responsibility for selecting good people and keeping 
' good people in the service once they are selected. The latter is 
even more the task of the nurse than of the psychiatrist, for on 
the nurse’s tact and leadership ability, the morale of the ward 
depends. Indoctrination, the teaching of the principles of mental 
hygiene and of the management of the irrational patient, is some- 
thing the attendant learns directly or indirectly from the nurse 
and doctor. His sympathetic understanding that patients behave 
strangely and are not to be blamed for it is probably the most 
important of all the lessons learned in the mental institution— 
for those in all the other hospital occupations must learn it also, 
some as a guide for occasional contacts with patients, others as 
the first step in a steady progression of learning. 

What the attendant learns in the way of restrained sympathy 
and tolerance is something also to be passed along to those who 
deal with patients often or occasionally—but not as the attendant 
does, eight hours a day. And these people may range from sta- 
tionary engineers who have patients assisting with the coal pile 
to farmers who supervise patients in lieu of hired men, to tech- 
nicians who photograph and x-ray patients, to medical stenog- 
raphers who may be called upon to take down interviews or type 
case histories, 

Of course, the learning is not all in one direction—the doctor, 
too, may learn many things from the attendant. He may, for in- 
stance, learn details of history or behavior that an attendant 
picks up as a matter of course but that a patient would never 
willingly reveal to an awe-inspiring physician. And he may learn 
—from observing a good attendant—much in the way of technique 
for managing or persuading this patient or that, which he could 
have found out only painfully himself. The doctor’s learning 
starts with theory and proceeds to practice; if he is a very young 
resident, he knows more theory than practice; and he can acquire 
much from people whose duties are principally practice, with 
little or no theory. 

If doctor-attendant relationship has been emphasized, it is be- 
cause the basic learning and the basic give-and-take involved are 
also basic to the relationship of psychiatry and each of the other 
disciplines of the hospital. Members of all of them—and appren- 
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tice psychiatrists, too—start where the attendant starts, learn- 
ing tolerance and learning sympathy (to be shown only with great 
discretion and restraint). But the process, which is sufficient for 
the attendant’s purposes, goes on from there, The attendant learns 
to distinguish the reaction types which are important to him 
in patient management. If he is interested, as many are, he may 
go on to learn the principal diagnostic terms and what they 
mean to the patient and to the ward personnel. The auxiliary and 
ancillary disciplines start there and proceed in their own direc- 
tions. The nurse is neither expected nor allowed to practise psy- 
chiatry; but she learns elementary psychiatry in her school of 
nursing. She learns diagnostic terms, the behavior associated with 
them, and something about the prognoses they indicate. She be- 
comes an expert in detecting the first signs of depression or ex- 
citement, or indications of homicidal or suicidal trends. She learns 
to understand what the doctor is trying to do—and learns to 
help him do it. Her aid is indispensable in many physical and 
pharmaceutical procedures; and her observations are indispens- 
able when new drugs or new methods are being tested. She may, 
in fact, be the most important member of the observers on a re- 
search team. 

What the nurse has contributed, and continues to contribute 
daily, is far from inconsiderable. Her efforts mean the success 
or failure of any total push endeavor. She contributes much in 
comfort and in the techniques of making living easier. Bed-making 
and bathing may seem simple things. But get any nurse’s opinion 
of a doctor’s ability at bed-making—unless he has learned as an 
enlisted man in the armed services. Or ask any psychiatrist who 
has ever been a bed patient whether he would prefer a bath from 
a nurse or a doctor. In the mental institution, however, the nurse’s 
role is far greater. One may assume that the doctor is always a 
parental figure. The man nurse, then, plays a father role also, 
or that of elder brother. The woman nurse is a mother figure, 
and one of vast importance. The late Paul Federn was, long ago, 
so convinced of the need for a mother figure—and particularly 
for the schizophrenic—that he took pains to place a nurse in 
this position, with the result that Gertrud Schwing is now well 
known both as a nurse and as a psychoanalyst. 


The occupational therapist, too, is a parental figure and a friend 
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and teacher as well. She must fill the position of the mother who 
keeps a small girl happy with dolls, supervises a small boy’s mud 
pies, and gently leads them both toward more adult activity. She 
must know the basic principles of psychiatry and the basic tech- 
niques of a multitude of other useful or recreational pursuits, 
from hand-weaving to fingerpainting. Under psychiatric direction, 
she must steer the withdrawn and the apathetic toward social- 
ization, activity and usefulness. 


Although it is not always considered so, the industrial shop 
may be another stage of occupational therapy. It may be a stage 
where a chronic patient is kept occupied and comparatively happy, 
or it may be a stage where the improving patient serves an ap- 
prenticeship before return to the outer world. In either case, 
the shop supervisor is in some sort an occupational therapist— 
if an untrained one. His task is to work for improved skills and 
improved application and to note the time, if it arrives, when 
he can report that a patient seems to be working well enough 
to consider whether he cannot maintain himself outside the hos- 
pital. There are similar aspects to such things as music and rec- 
reational therapy. The bandmaster or the games leader may de- 
tect improvement or disturbance well in advance of the ward 
personnel. And—it should be repeated for those inclined to forget 
—that playing in the band, or playing baseball, or running and 
jumping are psychotherapeutic activities. The recreation super- 
visor is one of the modern hospital’s most active and most valued 
therapists. 


Many of the observations about occupational therapy apply 
also to physiotherapy. With continuous tubs no longer in general 
use, few physiotherapeutic procedures are designed to affect 
mental disorder directly. But as intercurrent physical disorder 
subsides, mental disorder may subside likewise. And the trained 
physiotherapist, who should have elementary training in psychi- 
atry, may be the first to observe it. 

The position of the psychologist has, of course, been growing 
in usefulness and prestige. The clinical psychologist is presumed 
to have had instruction in abnormal psychology comparable to 
the psychiatrist’s courses in psychiatry; and he serves an intern- 
ship to give practical acquaintance. He has skills, equipment and 
opportunity to apply tests for diagnosis and prognosis which are, 
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or ought to be, more objective than clinical observation and which 
are used to verify the results of clinical observation, or to in- 
dicate differential diagnosis, or to forecast the suitability or un- 
suitability of proposed therapeutic procedures. He may be able 
to tell, as the psychiatrist may not be, whether apparent mental 
retardation is based on mental malfunction or is emotional. He 
may be able to tell whether a procedure under test is ineffectual, 
harmful or actually bringing about improvement that is not yet 
clinically detectable. The psychologist is a key member of almost 
all experimental teams. He may be called upon to determine— 
in electric shock, or psychosurgery, or some form of drug therapy 
—whether apparent organic damage is temporary or permanent. 
He may be called upon to make all sorts of measurements and 
projective tests to determine the existence or degree of a sedative 
or euphoric effect. His test battery may be fundamental in decid- 
ing whether an abnormal reaction has disappeared or only the 
affect attached to it. The psychologists’ tests, for example, have 
confirmed the clinical data to the effect that the lobotomized 
patient may still have his delusions and hallucinations but may 
be no longer disturbed by them. 


The psychologist used to feel with considerable justice that he 
was a stepchild in the mental hospital family. He is one no longer 
—unless in institutions where his salary allocations have not kept 
up to the demands made on him for professional training and 
performance; and this happens to everybody else, psychiatrists 
too, in the course of economic progress, and is a situation that 
eventually gets remedied. As a hospital staff member, the psy- 
chologist is a highly valued specialist; his worth in helping to 
reach diagnosis and estimate prognosis is no longer doubted by 
anybody; and his competence is universally recognized. Like 
other important figures, he plays an involuntary part everywhere 
in psychotherapy; and in many institutions, he plays a voluntary 
and formally-recognized role as psychotherapist in conjunction 
with the psychiatrist. From a position where he supplied the psy- 
chiatrist with skeptically-regarded test data, the psychologist 
has become one of the highly important personages of institutional 
psychiatry; the mental hospital cannot run smoothly without him. 

The social worker has evolved in the last generation from an 
investigator who collected a minimum of raw data on patients’ 
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family backgrounds to a most important auxiliary of the hospital 
legion. The social worker is the most important of the several 
links that now exist between the hospital and the community. 
It is the social worker who inquires into the social background 
of a patient’s mental disorder—with its possible precipitating 
cireumstances. It is the social worker who clears away suspicious 
obseurities or verifies doubtful details of the anamnesis. It is 
the social worker who is responsible for negotiating, reporting, 
and obtaining approval of, arrangements for the return of the 
convalescent or supposedly recovered patient to the community. 
And it is the social worker who is responsible—in work with 
the family and the convalescent patient himself—for keeping him 
in the community. 

The social worker is trained in the signs and symptoms of men- 
tal disorder. She must be able to recognize danger signals that 
indicate the convalescent needs intensive therapy from the clinic 
physician, or signs that indicate difficulties which should be 
smoothed out at his home. She does not do formal psychotherapy, 
but she must support by encouragement—which sometimes a- 
mounts to nearly the same thing—both the patient and his rel- 
atives. She must often make the quick decision which will deter- 
mine whether a patient remains in the community with a chance 
to work back to full self-support and health, or whether he must 
be returned to the hospital, perhaps to lose another year or two, 
perhaps to become a chronic and virtually hopeless case. 

The chaplain is one of our most powerful auxiliaries, and one 
whose connection with the care and treatment of mental disorder 
is ancient. If the primitive medicine man was the ancestor of the 
doctor, he was ancestor of the priest as well. When he treated 
the mentally deranged, he functioned as priest as well as phy- 
sician. His priestly descendants of civilized and sophisticated 
times often took the psychotic under their particular care. In 
pre-Christian days in ancient Greece, the person whose mind was 
disturbed was more likely to seek out the temple of some healing 
god than to consult a follower of Hippocrates. In the middle ages, 
concern with the mentally ill was the duty of more than one re- 
ligious community. What treatment the deranged got was more 
likely to be care by sympathetic monks or nuns—or perhaps re- 
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ligious ritual designed to drive out devils—than it was to be treat- 
ment by a medical professional. 

When medical responsibility was re-established jointly with 
community responsibility—religion did not lose its interest. Min- 
isters, priests and rabbis visited the mentally ill in the asylums 
as part of their duties to parish or congregation. They counseled, 
gave consolation, administered the sacraments, blessed, confessed, 
held funeral and burial services as if for well members of their 
churches. As the hospitals grew, the needs of their patients for 
religion grew; chaplains began to serve regularly as volunteers, 
or were assigned for part-time or full-time duty by their denomi- 
nations. Today, chaplains are permanent members of the profes- 
sional staffs of our larger institutions, distributed by denomi- 
nation according to the religious affiliations of the patients. They, 
too, work with the psychiatrist, and for the patient, in a field 
which the psychiatrist cannot enter and which is not his affair. 
They are devoted men of the cloth, with broad backgrounds of 
human sympathy; and, of late, they have been men with training 
in psychiatry and some clinical acquaintanceship with it—New 
York State, for example, conducts special courses for them. The 
psychiatrist has learned to recognize when a patient needs help 
with a religious problem; the chaplain is trained to recognize 
when an apparently religious problem is in fact psychiatric. The 
chaplain is an auxiliary whose presence in a mental hospital is 
of inestimable value. 

A modern mental hospital should operate like a single, smoothly 
functioning organism. But, like a biological organism, it is a fear- 
fully and wonderfully complex thing. To consider all its essential 
parts and their functioning is a baffling task; one is in danger 
of being the sort of anatomist who enumerates the toenails and 
forgets to mention the pituitary. Consider, for instance, the hos- 
pital dentist. One thing that is worse than a psychosis is a psy- 
chosis with a toothache. The mental hospital dentist is the in- 
trepid person whose duty it is—with co-operative and resistant 
patients—to see that psychosis is not exacerbated by toothache. 
Whether his physical ministrations constitute indirect: psycho- 
therapy might be a good subject for discussion but no psychiatrist 
whom the dentist relieves from the presence of a groaning or 
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screaming patient on a disturbed ward could doubt the value of 
his services to the institution, or to psychiatry. 

The modern mental hospital has an interest in research work 
which may aim to discover not only how to treat mental disorder, 
but why there is mental disorder and how it can be prevented. 
Sometimes it has its own research department; often it is con- 
nected indirectly, and through governmental set-up, with a special 
research institution; if the scientists who labor there are not 
auxiliaries or ancillary workers, they are at least allies, the socw 
and foederati in Roman terms—the associates and confederates 
who marched pace by pace with the legions and won more than 
one of Rome’s battles for her. Such workers are the biochemists, 
bacteriologists, pharmacologists and researchers in internal medi- 
cine. Others may be specially trained science librarians. Or they 
may be sociologists or anthropologists—some of our most distin- 
guished anthropologists have worked in research into mental de- 
rangement. A research worker whom no hospital could spare is 
the pathologist. His routine work is not only fundamental to the 
study of organic (and perhaps “functional”) psychoses, but he 
is the hospital’s mainstay in investigating obscure cases of phys- 
ical disorder—and he heads the indispensible clinical laboratory. 

Besides specialized researchers, there are other specialized 
workers in many institutions which have individual problems. 
There are the teachers, for example, in the hospitals which have 
units for the reception and treatment of children. (They are, also, 
of course, extremely important staff members in schools for men- 
tal defectives—-which have not been covered in this discussion 
of mental disor-Jer.) A teacher in any case has a poorly rewarded 
and most demanding job, calling for great resources in intel- 
jigenee, tact and patience. Dealing with unpredictable, psychotic 
children calls for high development of these qualities and much 
more—elementary knowledge of psychiatry, for example, with 
ability to detect signs of disturbance in a child, and perhaps to 
give “psychiatric first aid” in a classroom emergency. A teacher 
who is successful in work with psychotic children has accom- 
plished one of the most difficult and least recognized jobs possible 
in her profession. 

How the hospital ever managed without today’s auxiliaries— 
from nurse to chaplain—would be difficult for the present-day 
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psychiatrist to imagine. Of course it did manage, with only at- 
tendants to help; and they weren’t attendants then, but guards 
whose duties were only to keep lunatics from killing other lunatics 
or themselves, or from escaping. The rolleall of all who help 
today is necessarily incomplete. The hospital could not be oper- 
ated without its commissary and finance departments, or its 
engineering and maintenance departments, or its pharmacy; and 
all who serve them from the kitchen helper to the principal busi- 
ness officer join with the psychiatrist in also serving the patients. 
There may be indirect help in the therapeutic process by anybody 
from a tactful telephone operator, to a cheerful maintenance man, 
to a gardener who works all day beside a patient, or to a com- 
munity store operator, most of whose helpers are patients. 

Perhaps today’s hospitals’ better treatments, better reputa- 
tions, better records in recoveries and improvements are quite 
as much due to their better staffs of auxiliaries and ancillaries 
as to better medicine and better treatment methods. In these 
days, with the emphasis on the better medicine and better treat- 
ment methods, other—and possibly more important—matters are 
apt to be unmentioned. 

But they ought to be mentioned. And while there isn’t any 
special occasion or reason to mention them just now, it seems 
like a good idea. So here it is. We can be proud of psychiatry 
and its accomplishments today; but it couldn’t have gotten where 
it is today without the best help and a great deal of it. Of course, 
without psychiatry, there could be no treatment of mental dis- 
order at all; one could not very well consider the rest of the per- 
sonnel the legion and psychiatry the auxiliary. But in terms of 
total effort and devotion, and of the great roles of attendant, 
nurse, social worker, occupational therapist, physiotherapist, rec- 
reational therapist, chaplain, teacher, psychologist and all the 
rest in the alleviation of mental disorder, even this absurdity 
would seem almost justified. Public and unstinted recognition of 
the non-medical personnel certainly is. 

And so: Ave Auziliares et Ancillae! Salutamus! 
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Human Behavior in the Concentration Camp. By E. A. CouEN, M.D. 
284 pages. Cloth. Norton. New York. 1955. Price $5.00. 

The author, a Dutch general practitioner, was an inmate of the infamous 
Nazi concentration and extermination camp in Auschwitz for nearly three 
years. He survived, and collected his observations in the present volume. 
The book is remarkable for its clarity and unsentimentality; the reader 
will find it hard to contain his compassion at accounts of the gas chamber, 
starvation, hopelessness. 

This part of the book is first rate. More dubious, are Cohen’s attempts 
at psychological explanations; he is psychiatrically self-taught, and un- 
informed of many facets of modern psychiatry. He misinterprets the 
relative absence of neurosis and the rarity of psychosomatic diseases in 
the camp; and no less erroneous are his conclusions that ‘‘the S. S. con- 
sisted of normal individuals who because of their criminal superego had 
become normal criminals.’’ The reviewer, like most other modern psychia- 
trists, holds that ‘‘normal criminals’’ do not exist—even in an author- 
itarian set-up. Despite such misconceptions, the objective material pre- 
sented is remarkable, and the book is highly recommended: 


The Memoirs of Lacenaire. Puiir JoHN Srxap, translator and editor. 
238 pages. Cloth. Roy. New York. 1955. Price $3.00. 

Lacenaire wrote his memoirs in the Conciergerie prison in Paris in 1836 
while waiting for his execution after having been convicted of self-con- 
fessed murder. The memoirs are of importance to the psychiatrist inter- 
ested in problems of criminosis, because, although written over 120 years 
ago, they shed some light on present-day controversial issues. An important 
topic of disagreement in psychiatric criminology is whether the brutality 
displayed in murder is simply a volcanic eruption of repressed aggression 
or whether a deeply repressed masochistic solution of infantile conflict is 
covered by pseudo-aggression—which is this reviewer’s opinion. In the for- 
mer theory, the inner guilt leading to detection is connected with attacks 
on infantile images; in the latter, the responsibility is placed on masoch- 
istie vicissitudes, secondarily shifted to pseudo-aggression, thus ‘‘taking the 
blame for the lesser intrapsychic crime.’’ Lacenaire’s memoirs seem to the 
reviewer to provide an argument for the latter theory. 

Lacenaire, a poet and professional drifter, was an educated and ‘‘cul- 
tured’’ person. He felt that the ‘‘injustice’’ done to him on the part of 
father and mother (both preferred his older brother), coupled later with 
rejection by the outer world, entitled him to ‘‘revenge.’’ So far Lacenaire 
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tells the old story of external responsibility. But he now deseribes his 
actions so that his wish to be found out and be punished is obvious. For 
example, he steals with the express, conscious purpose of being sent to 
prison—allegedly to learn the technique of crime and make criminal con- 
nections. Or, he commits forgeries and returns to the provincial town 
where a forgery was perpetrated, because he ‘‘promised’’ the victim to 
do so. Finally, he confesses to clumsily executed murders, to ‘‘take re- 
venge’’ on his accomplices who ‘‘squealed’’ on him. The question arises 
whether one can call revenge that destroys the avenger ‘‘aggression,’’ or 
consider it psychic masochistic action covered up by pseudo-aggression. 

Of importance, is also the fact that Lacenaire precisely states that long 
before the murder he wanted death (‘‘I wanted death, but not at my own 
hands’’) and was deeply concerned lest the judicial authorities cheat him 
out of his wish. (‘‘I dreaded escaping the fate I had planned for myself.’’) 
Many parts of the memoirs abound with masochistic episodes. 

Especially revealing for the infantile and repressed basis of criminosis 
is, in Lacenaire’s case, the problem of accomplices, though Lacenaire does 
not see the connection. As a child, he stole money from his mother—under 
the guidance of his older and preferred brother. This brother denounced 
him later to the mother, thus proving himself untrustworthy. Later, in his 
career of stealing and murder, Lacenaire chose (as he knew beforehand) 
untrustworthy accomplices who denounced him. ‘‘Revenge’’ on these ac- 
ecomplices seems to pertain to the brother—under the condition of self-de- 
struction. That the original conflict was a maternal one is visible in the 
fact that the only murder committed alone by Lacenaire was one of an 
‘tinnocent’’ bystander: the mother of a victim of robbery. 

The book is strongly recommended to every psychiatrist. 


The Patient Speaks. By Haroip A. Aspramson, M.D. 236 pages. Cloth. 
Vantage. New York. 1956. Price $3.50. 


The author, specialist in psychosomatic allergies, reproduces excerpts 
from a psychotherapy of four years duration, recorded with a wire-re- 
corder. The patient had a severe case of eczema, and was helped. The 
main interpretation is the introduction of a ‘‘Cronus complex’’ (Cronus 
devoured his children): a mother psychologically devouring the child in 
artifically-created, protracted dependency. Although the material (highly 
repetitive) abounds with masochistic matter, only the repressed rage 
and aggression are stressed. Closer to this reviewer’s interpretation, comes 
the author’s statement that the patient’s mother exercised a ‘‘quasi-hyp- 
notie influence, but that the daughter collaborated by her own masochistic 
trend is not elaborated. 
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The Biological Basis of Human Freedom. By Tueoposius DoszHAn- 
sky. 135 pages. Cloth. Columbia University Press. New York. 1956. 
Price $2.95. 


This book of five lectures is refreshing reading, particularly since it 
is presented by a distinguished zoologist, and so may be contrasted with 
the zoologist Kinsey’s performance in reducing all human sexual attitudes 
to ‘‘good mammalian behavior.’’ Dobzhansky acknowledges Freud as ‘‘one 
of the great men of our time and truly a discoverer of a new field of 
knowledge,’’ although the author does not seem to know quite what to 
make of that knowledge. There are many passages in the book that seem 
dubious; but the approach is valuable on the whole—provided the reader 
is capable of discriminating. 


Methods in Personality Assessment. By Grorce G. Stern, Morris I. 
STEIN and BENJAMIN S. BLoom. 271 pages. Cloth. Free Press. Glen- 
coe, Ill. 1956. Price $6.00. 


The major focus of this work is methodology, and not, as might be 
expected from the title, an ordinary summary of existent assessment 
techniques. And the kind of methodology that is discussed, and illustrated 
with appropriate research, is that which is concerned with validation— 
a@ most critical problem of applied psychology today. While the stated 
goal of psychology is the prediction and control of behavior, the psy- 
chologist’s predictive success outside the laboratory leaves much to be 
desired. In an attempt to improve prediction, emphasis has usually been 
placed on the construction of new tests. The more significant development, 
however, is the increasing attention given to methodology, or more specif- 
ically, the procedure by which the predictive capacity of assessment tech- 
niques is to be evaluated. 


This has given rise to what might be termed, paraphrasing the authors, 
the ‘‘problem of the criterion.’’ In essence it refers to the necessity of 
knowing exactly what behavior, and in what kind of behavioral context, 
an assessment technique will be called upon to predict. While this point 
would appear obvious, past methods for solution of this problem have 
been generated frequently by quiet armchair contemplation, with relatively 
little practical success. As the authors point out, to be able to predict 
an individual’s behavior in a specific situation, the first requirement is a 
thorough ‘‘job analysis’’ of what the behavioral context will demand 
and elicit. For example, it is not enough to know that a successful sales- 
man must be able to interact persuasively with people. One must. also 
have such information as: What kind of people will the applicant inter- 
act with, what will be their interests, their values, their social status, ete., 
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what kind of product will he be given to sell, how will he be expected to 
sell it, what social obligation will be imposed upon him by the position? 
Once these things are known, appropriate tests may be devised. Though 
highly simplified, this is essentially the methodology the authors discuss 
and illustrate. It is a kind of assessment analysis which is generally 
absent from the typical textbooks, and which is rarely found in clinical 
psychological practice, where it is desperately needed. 

In this reviewer’s opinion, this book will help fill a large gap in the 
customary training of the graduate student in psychology, and should 
also be instructive reading for any professional social scientist. 


Clinical Psychology. By RicHarp W. WALLEN. 388 pages. Cloth. Me- 
Graw-Hill. New York. 1956. Price $6.00. 

This work is welcome, for it illustrates a growing sophistication with 
respect to methodology among clinical psychologists. It is a sophistication 
that is distinguished, not by more exhaustive study of people, which has 
been the dominant trend, but by an emphasis upon the analysis of tech- 
niques of evaluation, measurement, and prediction. The unique contrib- 
ution of this book, in the reviewer’s opinion, is the author’s inclusion 
of discussions of the ‘‘logic of prediction,’’ the nature of the ‘‘criterion’’ 
which must determine the class of prediction required from the clinician, 
and the assessment of the efficacy of predictions. 

The traditional topies are also included, and are amply discussed and 
illustrated by case reports. Typical are the chapters on: interviewing 
techniques, use of the Rorschach, TAT and various other ‘‘projective 
tests,’’ the integration of test data, the general principles and goals of 
psychotherapy. 

Written as a general introductory text, this book should serve as an 
excellent guide to a more intelligent understanding of the problems 
which confront the practising clinician. But more important, it may in- 
still a more respectful caution in the eager, dynamically-oriented student, 
faced with the task of behavioral evaluation. 


Counseling With Young People. By C. Evcene Morais. xii and 144 
pages. Cloth. Association Press. New York. 1954. Price $3.00. 

Counseling With Young People is far from the fundamental refer- 
ence the title implies; in fact it suffers from weakness of insight into the 
philosophy and over-all applications of counseling, and from lack of a 
sufficiently mature understanding of the psychological basis. The work can 
conceivably serve only as a handbook for the layman interested in be- 
coming acquainted with ‘‘counseling for leaders’’. or ‘‘leadership’’ or 
‘‘youth leaders.’’ It is somewhat of a hodgepodge of viewpoints, and 
without proper credit to the sources either. 
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Realm of the Incas. By Victor W. von HaGEn. 231 pages including in- 
dex. Paper. New American Library. New York. 1957. Price 50 cents. 

Victor von Hagen is an explorer who has written previously and with 
authority on American archeological topics. Realm of the Incas is a survey 
of the civilization set up by the people whose empire Pizarro overthrew. 
It is written with a great deal of erudition ; the author shows. acquaintance- 
ship with world pre-history as well as Incaic; his account is vivid and 
readable and the facts and interpretations ne records are, for the most part, 
those which are generally accepted. The book is an excellent introduction 
to a society which is always of interest to the social scientist, and it is 
notoble in particular for its neat drawing of parallels between the ancient 
totalitarian Inca state and the modern totalitarianism. 

Von Hagen, for instance, points out that the Incas carefully destroyed 
and ‘‘re-wrote’’ the history of the land they conquered, to suit themselves. 
They did as neat a job, the author thinks, as Orwell’s totalitarians in 1984. 
There should be one caution for the general reader: The author pays for- 
mal respects to ‘‘diffusion’’ as ‘‘an essential dynamic factor’’ in the 
creation of human culture but he is generally an unreconstructed paral- 
lelist. Some of his criticisms of diffusion theories are sarcastic, unbridled 
and, to the uninformed reader, will give a badly distorted picture. Some 
also are apparently poorly founded. With these reservations, this is an 
admirable and to-be-recommended book. ; 


Alcoholism: Its Scope, Cause and Treatment. By Rut Fox, MD. 
and Prerrer Lyon. 208 pages. Cloth. Random House. New York. 1956. 
Price $3.00. 

The authors have provided a straightforward discussion of the many- 
sided causal pattern which seems critical in the development of alcohol- 
ism; the deleterious effect upon individual and community health of the 
increasing growth of alcoholism, and most successful therapeutic ap- 
proaches currently available. 

The discussion is conventional. The authors agree that alcoholism is 
a medical problem, such as cancer. Consequently, they conclude, the mere 
removal of alcohol is not the principal therapeutic method to be employed. 
Therapy must deal with the individual personality, must help the in- 
dividual understand how alcohol serves to reduce his fears, and allay 
his conflict temporarily. Through psychotherapy, he can examine his con- 
flicts and gain the security that he has unsuccessfully sought in drinking. 

The book is simply written, with a minimum of technical terms. Illus- 
trative case histories are presented, and various treatment facilities, such 
as the AA and elinies, are described. In short, it is a useful and in- 
formative exposition of a major behavioral problem for the layman. 
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Occupational Therapy. By Vircinia Scu..in. 210 pages including ‘in- 
dex. Paper. New York State Dept. of Mental Hygiene. 1956. Price 
$1.40. 


Ocoupational Therapy Manual of Reference for Personnel, published 
by the New York State Department of Mental Hygiene, is a paper- 
covered book, small in format, that contains 20 chapters and 210 pages. 

The book not only covers the early growth, history and organization 
of occupational therapy for active and continued treatment patients, of 
activity for emotionally disturbed children, and of precautions and safety 
measures; but it presents an all-over picture of the field as it exists today. 
The emphasis is on occupational therapy for the mentally ill, the re- 
tarded, and patients with convulsive disorders. 

Many books on occupational therapy consider mainly the theory. How- 
ever, this one, while including theory, stresses the everyday, useful in- 
formation gained from the experience of the contributors to the manual. 
Some of the more unusual topics concern gradations in the occupational 
therapy program, principles of shop planning, a selected list of materials 
and supplies for an art program, and a list of oceupations adapted ac- 
cording to intelligence levels. Today’s trends in creative art and rehab- 
ilitation activities are discussed in detail. Types of patients are considered. 
There is an analysis of media, with suggestions for the therapist. Each 
chapter has a useful list of selected references for further reading. 

Sinee this book has been written by experienced therapists, it is prac- 
tical, compact, and should be informative to doctors, social workers, 
nurses and others in correlating the principles and aims of occupational 
therapy with the therapeutic program for patients. Interested professional 
workers can order this manual from State Hospitals Press, Utica State 
Hospital, Utica, New York. The reviewer feels that every occupationa) 
therapist will certainly want this book. Also, copies should be made avail- 
able in the libraries of schools and colleges offering courses im occupa- 
tional therapy. 


Facts of Life and Love for Teen-Agers. New Revised Edition. By Ev- 
ELYN Mituis Duvauu, Ph.D. XVII and 426 pages including index. 
Cloth. Association Press. New York. 1956. Price $3.50. 

This book is just what teen-agers need, and it is useful reading for 
parents who feel embarrassed when asked questions by their children. Such 
parents may find the necessary vocabulary for answers in this book. Teen- 
agers, who are confronted by complicated situations that need clearing up, 
may find some of the answers in it. The book is written in clear, popular 
language and is wonderfully illustrated. 
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The Life of Elizabeth Barrett Browning. By GarpNer B. TapuiN. 
482 pages including index. Cloth. Yale. New Haven. 1957. Price $6.50. 
This is an excellent piece of biographical work and literary criticism. 
A world-famous woman who was both a fascinating personality and a 
fine poet, Elizabeth Barrett, the author makes plain, was both a phys- 
ical invalid and hypochondriae and perhaps was close to the borderline 
of psychosis before her marriage to Robert Browning. Taplin sees her 
father as a tyrannical, Victorian parent, and does not appear to feel 
that he was abnormal. Considering, however, that Barrett tried to pre- 
vent the marriages of all his children, and that except for a single bitter 
letter of denunciation he never communicated with Elizabeth after her 
marriage, the reviewer suspects that Freud would not have agreed. Taplin 
thinks Rudolf Besier’s play, The Barretts of Wimpole Street, vastly over- 
did Barrett’s character. The reader of Taplin’s volume, however, can 
make up his own mind. The data are all in it. 


Diplomatic Conclusions. By Roger Prvreritre. 332 pages. Cloth. Van- 
guard. New York. 1954. Price $3.50. 


This novel, by a French writer, is based on the principle of ‘‘low class 
irony’’ which has been defined as misunderstanding the essentials, con- 
centrating on irony over unimportant details—the man at a funeral who 
overlooks the honest grief of a mourner, only to observe that his necktie 
is shifted to the right ‘‘which makes him look ridiculous.’’ Peyrefitte de- 
scribes the collapse of France in 1940 and some phases of the Petain regime 
(the book’s hero has some sympathy for Petain). But, like the funeral 
necktie-viewer, he disregards the great tragedy and merely observes how 
ridiculous diplomats are. The book is thus ‘‘hard to take,’’ and it is also 
rather disgusting. 


Experimental Psychology. By I. Paviov. 653 pages. Cloth. Philosoph- 
ical Library. New York. 1957. Price $7.50. 

The great edifice of modern dynamic psychology and modern psychia- 
try is based on other works than that of Pavlov. The work of Pavlov 
alone can lead and has led to some astonishing misapprehensions. Yet 
in its proper place it is one of the great foundation stones of modern 
mental science, and it is basic to all modern experimental, physiological 
psychology. The present book is an intelligently compiled, nicely trans- 
lated collection of Pavlov’s more important works. It includes the famous 
experiments which established the existence of the conditioned reflex, 
besides much other significant material. Both as a reference and as a work 
for study, it belongs in any library of psychological science. 











BOOK REVIEWS 327 


Behavior Theory and Conditioning. By KENNETH W. SPENCE. 262 
pages. Cloth. Yale University Press. New Haven. 1956. Price $4.50. 
Among the advocates of what is popularly called the reinforcement view 
of learning, Dr. Spence is undoubtedly the best known. Second only to the 
late Dr. Hull, he has done the most to systematize and extend reinforce- 
ment theory. He was closely associated with Hull in his early attempts 
to formulate a general theory which would encompass and integrate the 
discoveries of conditioning and instrumental learning experiments, and 
he led the way in indicating and suggesting further experimentation 
which would test the adequacy of the growing body of reinforcement 
theory. In the present volume, which evolved out of the Stillman lectures 
the author presented at Yale in 1955, Dr. Spence provides a brief history 
and analysis of the theoretical and experimental work which has resulted. 
Of particular interest are the theoretical modifications which he pro- 
poses, suggested by recent experimental work. Perhaps the one which will 
elicit the most comment is the proposal of what Spence calls (in part 
facetiously) an ‘‘inverse two-factor theory.’’ In brief, he suggests that 
while ‘‘classical reward conditioning’’ is contingent upon reinforeement 
(drive reduction),’’ contiguity appears to be the essential factor for in- 
strumental reward learning. His analysis and explanation of delayed re- 
ward learning is very instructive and leads to a number of interesting hy- 
potheses. A similarly detailed analysis of recent investigation of the effect 
of changes in magnitude of reward is given. In a coneluding chapter he 
describes the new research into the relationship between anxiety and 
acquisition in human subjects, pointing up confirming evidence for the 
usefulness of extrapolating a behavioral theory built largely upon animal 
experimentation to human behavior. 

In general Dr. Spence has written a well organized and lucid analysis 
of certain major concepts of behavioral theory. Of particular interest. to 
psychologists are the number of new hypotheses, proposed or implied, 
that will provide fertile ground for experimentation. 


Mental Hygiene. The Dynamics of Adjustment. Third edition. By Hzr- 
BERT A. CARROLL, Ph.D. 428 pages. Cloth. Prentice-Hall. New York. 
1956. Price $6.70. 

The author, professor of psychology and diplomate in clinical psychol- 
ogy, presents a guide for students and teachers of psychology and mental 
hygiene. The presentation throws light on biological and: psychological 
data, but necessarily cannot be so complete and unbiased, as the subtitle 
‘‘The dynamics of adjustment’’ might indicate. The book may be recom- 
mended, however, to all interested in the mental health aspects of life. 
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The Prevention of Cruelty to Children. By Last Hovspen. 381 
pages, Cloth. Philosophical Library. New York. 1956. Price $7.50. 

In a recent book, The Impact of Science on Society, Bertrand Russell 
described the situation of children in England in the early stages of the 
industrial revolution in the last century thus: 

‘*Let us consider cotton, which was the most important’ example of 
early industrialization. In the Lancashire cotton mills (from which Marx 
and Engels derived their livelihood), children worked from twelve to 
sixteen hours a day; they often began working at the age of six or seven. 
Children had to be beaten to keep from falling asleep while at work; 
in spite of this, many failed to keep awake and rolled into the machinery, 
by which they were mutilated or killed. Parents had to submit to the in- 
fliction of these atrocities upon their children, because they themselves 
were in a desperate plight. Handicraftsmen had been thrown out of work 
by the machines; rural laborers were compelled to migrate to the towns 
by the Enclosure Acts, which used Parliament to make landowners richer 
by making peasants destitute; trade unions were illegal until 1824; the 
government employed agents provocateurs to try to get revolutionary 
sentiments out of wage-earners, who were then deported or hanged.’’ 

The present book, describing the work of the British ‘‘National So- 
ciety for the Prevention of Cruelty to Children,’’ seems like a long and 
tragic, factual supplement to Russell’s remarks. Part I documents the 
shame of the past; Part II deals with the present which—though the 
situation has improved—is still not rosy when each year ‘‘one hundred 
thousand children are helped’’ by the anti-cruelty society. In general, 
the book blames external factors too much, and underplays the psycho- 
logical structure of the parents—and children. 


Maternal Emotions. By Nites Newton. 128 pages. Cloth. Hoeber. New 
York. 1955. Price $3.00. 

The author, research associate in obstetrics (Ph.D.) at the University 
of Pennsylvania, interviewed 123 mothers at the Jefferson Hospital in 
Philadelphia, and reports her findings in telegram style. The importance 
of maternal feelings toward children is stressed, but the author’s psy- 
chiatric knowledge is so limited that the ‘‘wish to be a man,’’ undoubtedly 
present in some hysterical women, is taken as basic material for her 
theory. 


The Murder of Eleanor Pope. By Henry Kurrner. 146 pages.. Paper. 
Permabooks. New York. 1956. Price 25 cents. 
Once more there is an inane mystery story in which the psychoanalyst 
plays the detective. The only new feature is that the author is totally 
confused about analysis, although he has some superficial smattering. 
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Man Above Humanity. By Water Bromserc. 342 pages. Cloth. Lip- 
pineott. Philadelphia. 1954. Price $5.75. 


To paraphase a well-known quotation, psychotherapy has a long past, 
but a short history. This history, dating perhaps from the often cited 
‘‘freeing of the insane’’ initiated by Pinel, is relatively familar. The 
past, however, is largely unknown, or if known, is shrugged off as so 
much mysticism and primitivism. Primitive, it may have been, but as 
Dr. Bromberg so lucidly demonstrates in this account of ‘‘ psychological 
therapy’’ through the centuries, the early ‘‘psychotherapeutic’’ practices 
popular during the early centuries of western civilization contained many 
of the ingredients which today are considered sophisticated psychiatry. 
Obviously, it was masked with different rationales, and was instrumented 
rather crudely, even sadistically. Off equal interest to this account of 
therapy is that of the evolving concept of psychological or behavior dis- 
order, as traced by the author. Though beclouded by religious and magical 
interpretations—and occasionally even denied—the recognition that men 
at times behaved in a manner which was not ‘‘normal’’ has almost always 
impressed society, which turned to herbs, rituals, God, or torture in an 
attempt to exorcise the source of the ‘‘abnormality’’ or to eliminate the 
‘‘abnormal’’ one. 

With the nineteenth century, Dr. Bromberg relates, psychotherapy 
slowly emerged as a discipline to cope with the diseased mind; thus began 
its history, as we know it. It is described in a thorough, but not exhaustive, 
fashion, from the discovery of ‘‘animal magnetism,’’ to the significant 
advance of French psychiatry under the fertile influence of Charcot, and 
the growth and branching out of psychoanalytic thought and practice, 
to the current diversity of schools of psychotherapy. 

To cover in one volume, with any conscientiousness, the abundance of 
material available requires diligent selection and verbal dexterity. The 
author appears to have exercised both. . 


Freudiana. By A. A. Rosack. 240 pages including index. Cloth. Sei-Art. 
Cambridge, Mass. 1957. Price $5.00. 

A. A. Roback is, among other things, a scholar of Jewish history and 
lore, and a writer about it. This small book is a collection of letters and 
other assorted material, largely relating to Freud and his own relation- 
ship to the Jewish tradition. In addition, there are letters from a number 
of distinguished people concerning a proposed book in honor of Freud 
which was never published. There are also a number of articles and book 
reviews by Roback on Freudian material. The psychoanalyst or student 
of psychoanalysis will find the volume of principal interest to fill in 
possible gaps in a Freudian collection. 
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Gertrude Stein, Her Life and Work. By E.izaBetH SpricGe. 277 pages 
including index. Cloth. Harper. New York. 1957. Price $6.00. 

This biography of Gertrude Stein is written with appreciation and ad- 
miration which approaches adulation. It is, however, written with author- 
ity, bears evidence of research, and is excellent basic information for 
anybody interested in a strange and powerful personality or the work 
she produced. The author has disappointingly little to say about the 
motivations of Gertrude Stein’s emotional life or of her abnormal psy- 
chosexual development. She notes, matter-of-factly, that one of Miss 
Stein’s earlier works was a novel on Lesbianism, but adds little to this 
bare information. Miss Sprigge makes plain that the writing which has 
fascinated dynamic psychologists is not only stream-of-consciousness ma- 
terial in the descriptive sense but is the product of fully conscious intent. 

Gertrude Stein believed that she was developing a new form of writing, 
comparable to cubism in painting. This is as it may be. Oddly enough, 
she majestically dismissed Freud on the theory that he was interested 
in the abnormal while she was interested in the analysis of the normal— 
by which, presumably, she meant the conscious. Her writing aside, she 
was undoubtedly a great lady and an outstanding and important per- 
sonality, one on terms of personal and literary intimacy with astonish- 
ing numbers of the twentieth century great. Even to those who are 
far from addicted to her peculiar form of literary expression, this biog- 
raphy should be an interesting, if not a fascinating, volume. 


The New Outline of Modern Knowledge. By ALAN Pryce-Jones. 600 
pages. Cloth. Simon and Schuster. New York. 1956. Price $6.00. 


The editor of The London Times Literary Supplement invited 26 sci- 
entists (mostly British) to compile reports of the advances in the basic 
sciences. The parts this reviewer was capable of checking are poor: The 
discussion of psychoanalysis (interestingly enough, placed in the section 
on psychology), the remarks on psychoanalytic psychiatry under ‘‘medi- 
cine,’’ and the whole section on ‘‘writing,’’ are below standard. What 
is there to say if Lord Amulree, the reporter on ‘‘medicine,’’ after a 
few noncommittal compliments directed to Freud, remarks: ‘‘Much of 
his work has become the hunting-ground of people whose standard of work 
and integrity has not been up to that of the master. A result of this 
ean be seen, in the large number of patients who are unnecessarily sub- 
mitted to psychoanalysis at the hands of inexpert practitioners.’’ To 
make his position quite clear, Lord Amulree comes out with the rather 
amusing statement that Freud’s theories ‘‘are not now, perhaps, accepted 
with quite the authority they were accorded twenty years ago.’’ 
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In Search of Heresy. By Joun W. ALprivgs. 208 pages. Cloth. MeGraw- 
Hill. New York. 1956. Price $4.00. 


Mr. Aldridge is a rather bitter man. His bitterness appears to be 
a reaction to what he sees as the increasing institutionalization of con- 
temporary literature, to the enforcement of literary conformity, and 
to the economic, social and academic forces which control, direct and 
reward conformity. The time for literary dissent, other than that ecur- 
rently fashionable or condoned by the critic professor or the ‘‘little 
magazine,’’ has expired. In addition, Mr. Aldridge asserts, the social 
conditions, the equalitarianism of ideas, the absence of clear firm lines 
of assent in present society, make dissent, or heresy, a feeble gesture, 
one born from apathy or boredom, unlikely to excite. In this collection, 
of essays, the author explores the social environment for the sources 
that stifle literary development and expression. Though at times one 
feels that his biting, sarcastic wit tends to extravagance, there is much 
to commend serious attention to these short essays. 


The Unadjusted Man. By Perer Virreck. 332 pages. Cloth. Beacon. 
Boston. 1956. Price $5.00. 


Viereck, poet and political writer (Conservatism Revisited; Shame and 
Glory of The Intellectual), advocates once more neo-Burkean conservatism, 
stressing Burke’s statement of around 1790; ‘‘A state without the means 
of some change is without means of conservation.’’ The author’s erudi- 
tion is counteracted by his compulsive predilection for paradoxes that 
probably will infuriate both liberals and conservatives, since he mocks 
both groups. His familiarity with psychiatry is too rudimentary for good 
use in his political philosophy: 

‘Historically the conservative view of human nature is a seculariza- 
tion of the Christian doctrine of original sin. At the same time the 
conservative view of human nature is close to the discoveries of the Freud- 
ians about the subconscious and about stifled impulses, discoveries that 
Coleridge and Nietzsche so uncannily anticipated.’’ 


On Life and Sex. By Have.ock Eis. 236 pages including index. Paper. 
Mentor. (New American Library) New York. 1957. Price 50 cents. 
On IAfe and Sex is the reprinting of two important short volumes 
under one paper cover. Ellis, as a doctor of medicine and a psychologist 
and philosopher, was long recognized as the leader of the rebellion 
against Victorian attitudes on sex. Some of his views are now outdated 
but some are still astonishingly applicable to modern society. Ellis’ 
work belongs with Freud’s in any collection covering the history of our 
changing modern sex manners and morals. At 50 cents this compact 
and useful volume is priced for the student. 
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The T.A.T. and C.A.T. in Clinical Use. By Leopotp BELLAK. 282 
pages. Cloth. Grune & Stratton. New York. 1954. Price $6.75. 

Each year sees increasing use of projective techniques, with new dis- 
coveries and hypotheses. Unfortunately, the reports are generally rather 
widely scattered throughout the psychological literature, and are difficult 
for the professional worker to draw together and evaluate. Consequently 
Bellak’s book is valuable as covering much work with the T.A.T. and its 
derivative, C.A.T. It is a well-organized and integrated guide, draw- 
ing equally from theory and empirical findings. Particularly important 
is the author’s attempt to formulate a basic theoretical foundation, drawn 
largely from ego psychology, from which useful predictions may be 
generated into the behavioral sphere. The basic assumptions underlying 
thematic projective tests are examined and related to the concept of 
‘fapperceptive distortion,’’ which the author believes to be a more ap- 
propriate term than ‘‘projection’’ in describing the process by which the 
subject imprints his personality on the test material. 

The remainder of the book is devoted to the clinical use of the tests; 
and it is here that Bellak is at his best. The concepts of character anf 
defense are described and empirically related to the thematic data. Many 
typical protocols illustrate the classical defense mechanisms. Each T.A.T. 
card is analyzed in terms of the typical, as well as the distinctive, re- 
sponses it may elicit. The use of thematic data to predict probable success 
in therapy and the most effective approach is carefully considered. The 
C.A.T. (for children), which rests upon essentially the same theoretical 
supports, is similarly analyzed. In all, this is a comprehensive and emi- 
nently useful survey, which should prove of considerable value to the 
clinician. 


The Meaning of Social Medicine. By [aco Ga.pston, M.D. 137 pages. 
Cloth. Harvard University Press. (Commonwealth Fund) Cambridge, 
Mass. 1954. Price $2.75. 


Galdston’s tenets have been well described as follows: ‘‘. . . curative 
medicine is inadequate, since while it ‘cures’ disease it does not make 
the ailing person healthy. He holds that the extension of curative medi- 
cine . . . will rather complicate this difficulty, and will inerease rather 
than relieve the social and economic burdens of sickness.’’ The at- 
tention of the student, he feels, should be on life, health and develop- 
ment of potentialities rather than on death, abnormality and disease. 
Galdston is always fascinating reading and this work is not only worth 
study because of its emphasis on a different set of fundamental principles 
than those usually stressed; it is entertaining and stimulating besides. 
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A Child Development Point of View. By James L. Hymes, Jr. ix and 
145 pages. Cloth. Prentice-Hall. New York. 1955. Price $3.00. 

The author of Understanding the Child and Effective Home-School Re- 
lations now writes A Child Development Point of View, a little volume 
focusing attention on essential facts and concepts. Recent research is re- 
ferred to, and the author deals with the teacher-pupil relationships, 
school curricula, and classroom organization and management. Hymes 
translates child development concepts into practical teaching suggestions. 
His view centers around the thought that it is the prerogative and re- 
sponsibility of teachers to build good feelings into children. He sets up 
as criteria the following points: Your youngsters must like you, if you 
are to serve well as a teacher; your youngsters must like their work, 
if you are to succeed effectively in the classroom; your youngsters must 
like themselves, if they are to enjoy sound mental health, and your 
youngsters can climb the highest peaks educationally and emotionally, 
provided the whole child is dealt with motivationally. sien 
Behavior and Misbehavior. A Teacher’s Guide to Action. By James L. 

Hymgs, JR. viii and 140 pages. Cloth. Prentice-Hall. New York. 1955. 
Price $3.00. 

The entire role of discipline for children has taken on, in recent years 
at least, new and rather conflicting aspects. The author of Behavior and 
Misbehavior deals with the nature of the discipline problem, the teach- 
ing of discipline to stable children, and the remedial teaching of dis- 
cipline generally. He concludes his informative book with a statement 
in the nature of a solution of discipline in terms that make for better 
behavior on various levels. His thesis is that adults must offer ways to 
channel the energy of children away from misbehavior into positive learn- 
ing experiences. He makes a definite plea for case analysis of behavior 
and suggests functional and appropriate steps to discipline effectively. 
Behavior and Misbehavior is a book, not only for teachers and parents, 
but for all adults, who want to know what to do, and how to cope, with 
problems of children that have a discipline basis. 


The Official American Medical Association Book of Health. W. W. 
Bauer, editor. 320 pages. Paper. Dell. New York. 1957. Price 35 cents. 
This is a collection of essays from Today’s Health, the American Med- 
ieal Association’s popular publication. The contributions are of unequal 
worth; many simplify too much. To say that the difficult art of explain- 
ing complex medical facts in layman’s language—without too many con- 
cessions to it—is not fully mastered by many contributors, is to use an 
understatement. 
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Education—The Lost Dimension. By W. R. Nistett. 150 pages. Cloth. 
Sloane. New York. 1955. Price $2.50. 


In an eloquent appeal for a reconstruction, or a restoration, of educa- 
tion, Professor Niblett examines the direction into which a society; 
focused upon material goals, has channeled the formal process of educa- 
tion. He warns that with ever-increasing specialization and techno- 
logical emphasis, the universities have turned to instruction in ‘‘what to 
feel, what to think and when to act.’’ The student has become the re- 
pository of facts and practised skills, which he can manipulate in a 
mechanical fashion without inward conviction or understanding. One of 
the tragic consequences of the trend is that the student is not learning 
the all-important attitudes, philosophies and values which were once 
associated with the educated man. Intellectual curiosity, appreciation 
of the mysteries of life and the sense of wonder, he argues, are too 
readily being replaced by the handbook, the digest and the ready-tailored 
opinion. 

The author has brought home pointedly matters which require care- 
ful attention and which appear alarming in their implications for a 
technologically top-heavy society. 


The Big Lie. By Jonn Baker Waite. 235 pages. Cloth. Crowell. New 
York. 1956. Price $4.00. 

This is an excellent book, describing in detail the psychological warfare 
of the Allies during World War II—written by one of the policy makers. 
The big achievements were confusing Hitler as to the landings in Sicily 
and Normandy. There is a series of other interesting details. Some failures 
were based on downright error: One British posteard depicting a ‘‘swarthy 
Italian about to rape a helpless German blonde’’ (a postcard distributed 
to the German forces in Crete and Greece) was considered by the Germans 
to be a pornographic joke. As an amusing detail it should be noted that 
the invention of the famous ‘‘V’’ (for Victory) campaign occurred to a 
man whose first name was Victor. 


Group Processes. Bertram ScHAFFNER, M.D., editor. 299 pages. Cloth. 
Josiah Macy, Jr. Foundation. New York. 1955. Price $5.50. 

The transactions of a conference, in September 1954, of animal-psy- 
chologists, sociologists, anthropologists and some psychiatrists are pre- 
sented in this volume. The meeting was dominated by ‘‘ethologists’’ (the 
word seems to denote students of animal behavior); the material pre- 
sented is interesting, but the application to humans rather dubious. 
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The Psychology of Industrial Conflict. By Ross SracNner. 550 pages. 
Cloth. Wiley. New York. 1956. Price $8.00. 

This book offers a rather unusual approach to an understanding of 
problems associated with present-day industry. Professor Stagner surveys 
and analyzes the broad field of industrial relations from a psychological 
viewpoint and remarks that ‘‘. . . perception and motivation, frustration 
and aggression, leadership and group loyalties play important parts in 
modern industrial life.’’ The text views the industrial picture as a ‘‘ .. . 
complex set of interactions occurring at the individual, group and in- 
stitutional levels,’’ and relates individual behavior to our intricate eco- 
nomic structure. 

The first of the book’s two parts places emphasis on the role of 
the individual, seeking to maintain his values and attain his goals, 
and, in turn, influenced by social and economic forces. The second part 
of the book stresses psychological factors and their effect. upon the in, 
dustrial milieu. This latter section contains chapters dealing with tactics 
on the part of union and management, the accommodation process, strikes, 
co-operation and industrial peace. 

Although the author has written from a psychological aspect, he has 
drawn freely from sociology and economics. The book is readable; and 
everything considered, Professor Stagner has done a thorough job of 
integrating material from the socio-economic system and pointing out 
that psychology can make certain contributions toward understanding 
industrial problems. 


One Arm and Other Stories. By TENNESSEE WuiaMs. 211 pages. 
Cloth. New Directions. New York. 1954. Price $4.50. 


Tennessee Williams presents an array of his typical characters, all 
struggling futilely against their inadequacies in ,meeting their world, 
each in his way torn by the primitive impulses which seek expression 
against the taboos of society; none able to identify himself or find 
effective sublimation; each, in his way, autistically insulating himself 
to prevent destruction by conflicts beyond his capacity to resolve. 

The title story personifies, in an analytic sense, the response to re- 
activated castration anxiety in an adolescent body-cathected pugilist, 
as a result of the loss of his right arm; his gradual yielding to homo- 
erotic impulses is strikingly revealed. Together the stories, though sharply 
abbreviated sketches of poignant intrapsychic turbulence, reveal an 
array of individuals whose libidinal strivings are autoerotic and prim- 
itively resolved. Self-destructive as well as homicidal resolutions are 
frequent. 
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Nonparametric Statistics. By Smney Smee. 312 pages. Cloth. McGraw- 
Hill. New York. 1956. Price $6.50. 


A new method is growing increasingly popular in the field of applied 
statisties—that of ‘‘nonparametric statistics.’’ Unlike the better-known 
techniques, usually called ‘‘parametric’’ techniques, nonparametric stat- 
istics do not require the fulfillment of various sets of assumptions about 
the population from which the data to be evaluated have been drawn. 
Consequently, the investigator has much greater freedom in applying 
statistical analysis to his data, is much less likely to run afoul of the many 
assumptions, and thus avoids invalidation of his conclusions. 

Till recently, discussions of nonparametric statistics have been confined 
largely to brief, occasionally very technical, articles in the professional 
journals. The present work is, to the best of the reviewer’s informa- 
tion, the first to present a full treatment of the subject in book form, 
and thus should be of considerable value to the professional worker, 
as well as to the instructor. Of particular importance, is the care and 
skill with which the topic is discussed. All of the major nonparametric 
tests are lucidly discussed in a systematic fashion, with ample illus- 
trations and computational directions. The relationship between the var- 
ious tests and analogous parametric techniques is described at each 
step, and the relative power and efficiency of the tests, where known, 
are shown. This is a welcomed addition to a crowded and somewhat 
complex and perplexing library of statistical literature, and it should 
prove of considerable comfort and guidance to the professional researcher. 


The Incredible Ivar Kreuger. By ALLEN CHURCHILL. 290 pages. Cloth. 
Rinehart. New York. 1957. Price $3.95. 


An interesting biography of the greatest financial swindler on record 
starts on the wrong foot. Kreuger is represented as a man ‘‘without con- 
science,’’ which completely overlooks his self-damaging tendencies. At bot- 
tom, the man was a pathological gambler, as one anonymous observer 
(quoted in the book) attests. ‘‘Kreuger was by nature a gambler, as his 
business dealings showed. He could not get on without a certain amount 
of gambling in private life either. Curiously he never played high. What 
he enjoyed was the excitement. The otherwise quiet, imperturbable man 
changed before my very eyes. His face varied like an actor’s. It grew red, 
the veins in his forehead swelled, his hands trembled. Kreuger could spend 
a whole night at the card table.’’ 

Since the author is unfamiliar with the psychology of unconscious mo- 
tivations in gambling, he records the testimony, without understanding 
that he is by-passing the clue to his whole problem. 
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A Dictionary of American-English Usage. By Marcaret NICHOLSON. 
671 pages. Cloth. Oxford. New York. 1957. Price $5.00. 

Margaret Nicholson’s dictionary of American-English usage is based 
on Fowler’s standard work and is edited with the usages current among 
the majority of English-speaking people in mind—the citizens of the 
United States. The editor has made many additions and revisions but 
has retained many of the best of the Fowler articles. There is a price- 
less discussion of the split infinitive, which is straight from Fowler. 
There is a three-page index to other general articles. 


The reviewer feels that everybody who writes—scientific articles or 
otherwise—should be required first to take a refresher course in English 
usage based on this dictionary. He would add to this heartfelt comment 
that all editors should be required to study it as well. It is a wonderful 
handbook and reference book, and should be added to the list of volumes 
that are indispensable to the writer. 


Words: Tricks and Traditions. By J. Newron Frienp. 184 pages in- 
eluding index. Cloth. Scribner’s. New York. 1957. Price $3.95. 

Word salads, neologisms and other tricks with language have always 
been of interest and importance to the student of mental aberration. Mr. 
Friend’s book is a very intelligent collection of oddities in the English 
tongue. There are chapters in this volume on alliteration, word and letter 
squares, the rebus, howlers or boners, nicknames, and limericks. There is 
the largest collection of palindromes this reviewer has seen. The psy- 
chiatrist-reader or psychologist-reader may not learn much from this 
volume but he should be vastly entertained by it. 


The Story of Gabrielle. By Caruertne Gasrieison. 118 pages. Cloth. 
World. Cleveland. 1956. Price $2.75. 


A mother whose girl of 10 is dying of cancer deserves deep sympathy. 
Whether description of that objective tragedy is ‘‘literary material,’’ is 
debatable. No less debatable, though doubtless comforting to her, is the 
author’s opinion ‘‘that all children coming into the world have, among 
other missions, the particular one of expanding the understanding of their 
parents in some specific area.’’ 


A Light For Fools. By Nara.ia Guvzpure. 256 pages. Cloth. Dutton. 
New York. 1957. Price $3.95. 

This novel by an Italian woman writer is a typical example of inept 
treatment of interesting material: annihilation. An Italian village is de- 
picted during Fascism plus German occupation. But the whole story is 
unclarity and confusion. 
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The Anatomy of Personality. By Donatp K. Apams. 44 pages. Paper. 
Doubleday. New York. 1954. Price 85 cents. 


In recent years, perhaps the personality theory that has had the most 
pronounced influence—not only in the area of personality, but in psy- 
chology as a whole, and in the related behavioral sciences of anthropology 
and sociology—is the field theory of Kurt Lewin. Symbolized by the ap- 
parently deceptive simplicity of the formula B—f(P,E)—behavior is a 
function of the person and the environment—the field-theoretical theory 
of Lewin emphasizes the dynamic everchanging relationships of the person 
immersed in his environment, the social process. Explanation of behavior 
is not to be understood by an accounting of the behaving organism’s 
history up to the moment of responding, but rather through analysis of 
the configuration of tensions, values, needs, perceptions, etc. in relation 
to the organism’s environment at the time of responding. 

It is such an analysis, in an attempt at elucidation of the basic formula 
B=f(P,E) that the author presents. Drawing upon concepts adapted from 
Lewin, Piaget, and MacDougal among others, he provides a provocative 
and stimulating work. Proceeding by cautious and rigorous definition, 
his writing, though somewhat compact, is lucid and penetrating. This is 
an excellent essay in personality theory, which should be particularly 
suited to the needs of the student of psychology as well as psychiatry. 


Meaning: Antidote to Anxiety. By Henry Cuay Linparen. 226 pages. 
Cloth. Nelson. New York. 1956. Price $3.50. 


Probing into methods by which one can cope with anxiety through 
understanding oneself is the author’s purpose for this book. 

According to Dr. Lindgren ‘‘. . . the sharp edge of anxiety . . . has its 
taproots in this awareness of fear that someday we shall cease to be 
the persons we are . . .;’’ that our interpersonal relationships may be 
jeopardized ; that, in these democratic times, although one has a chance 
to choose, there is fear as to which to choose and that fear and anxiety 
are created by ‘‘. . . the struggle of man to understand, cope with and 
master himself. . .’’ 

Meaning, ‘‘the perceiving of a sense-making relationship,’’ is the anti- 
dote to anxiety. ‘‘ Anxiety can be reduced or warded off by any kind of 
meaning, logical or illogical, realistic or fanciful, valid or invalid. The 
chief requirement is that it be acceptable—that is ‘make-sense’—to the 
individual .. .’’ 

In the vein of the interpersonal psychiatry of Harry Stack Sullivan, 
the author explains his ideas of symbols, religion, humor, magic and 
meanings as antidotes to anxiety. His ideas are interesting and provoc- 
ative. 
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Education. By W. 0. Lester SmirH. 240 pages including index. Paper. 
Penguin. Baltimore. 1957. Price 85 cents. 

A teacher and education officer contributes a short and extremely in- 
formative volume on educational practices from the British point of view. 
The author seems to be acquainted generally with American school admin- 
istration and he writes in a fashion which the interested American will 
find comprehensible. It is of interest to note that the British do not seem 
to have the distressing problems concerning the teaching of reading and 
spelling which now afflict American schooling from the first grade through 
the university. Smith finds that of all authorities to influence British 
education in the last generation, Dewey has been the greatest, but the 
application of ‘‘progressive theories’’ does not seem to have compared 
with their results in America. While this book has little direct applica- 
tion to American problems, it should be of the greatest use to persons 
concerned with viewing American education against a wider-than-na- 
tional background. 


Talking With Patients. By Brian Binp, M.D. 144 pages with index. 
Cloth. Lippincott. Philadelphia. 1955. Price $3.00. 


This book fulfills a great need in psychiatric literature. It is short but 
full of ‘‘pearls’’ for resident physician, psychiatrist or anyone who has 
to communicate verbally with other people. 

The book is divided into two parts, part one concerned with adults, and 
part two with children. The latter is replete with examples that should 
be understandable even to those with little background in psychiatry. 


The World of the Inca. By Brrrranp FiorNnoy. 212 pages including 
index. Cloth. Vanguard. New York. 1956. Price $4.50. 

The civilization of the Inca is of interest to social scientists as history’s 
nearest approach to a completely regimented society. Flornoy does not add 
much to generally accepted material in the field, nor does he give a par- 
ticularly vivid picture of life under such a totalitarian system. His book, 
however, is an excellent little introduction for the student of comparative 
sociology. 


An Alcoholic to His Sons: As told to Henry Beetle Hough. 245 pages. 
Cloth. Simon and Schuster. New York. 1954. Price $3.50. 
Written in the first person and addressed to his sons, this story is by 
an anonymous former alcoholic as told to a professional writer. It avoids 
thrill-centered description and centers its attention rather on the processes 
and cireumstances leading to alcoholism. It is one of the better and to-be- 
recommended books of this type. 
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A Pictorial History of the American Indian. By O.iver La Faroe. 
272 pages including index. 350 illustrations, many in full color. Cloth. 
Crown. New York. 1956. Price $7.50. 


The anthropologist and novelist, Oliver La Farge, has compiled in A 
Pictorial History of the American Indian a work which should be of wide 
service to mental hygiene. La Farge appears to hold the opinion that in 
all Indian dealings with the white man in which strife developed, the 
white man was to blame. This seems unnecessarily sweeping but is a valu- 
able point of view and one well worth presenting to the reader who has 
been exposed to conventional accounts of American history. La Farge 
also has a good deal to say about the variety of Indian social organiza- 
tion, of religious experience and of culture in general. Some of it is most 
enlightening; the amount of farming done by the Indians in pre-colonial 
days was much greater than most people suppose. 

The readers of this handsome volume can hardly fail to get a feeling 
that much was worthy in a culture so very different from ours; and it 
is pleasant to note the author’s conviction that there is some resurgence 
of that culture, that Indian prosperity is increasing, and that the Indian 
is in no danger of disappearing. Aside from its worth as a contribution 
to mental hygiene, this book may also prove valuable as general orienta- 
tion for the person who wishes to do serious anthropological reading about 
one or another particular group or culture. 


Textbook of Occupational Therapy. With Chief Reference to Psycho- 
logical Medicine. By Eamon N. M. O’Sutuivan. 319 pages including 
index. Cloth. Philosophical Library. New York. 1955. Price $10.00. 

Therapists, students and teachers interested in the subject will be in- 
spired and most grateful for this Textbook of Occupational Therapy. It 
begins with the history of occupational therapy, then continues with chap- 
ters on principles, objectives, organization, psychological analysis and 
many other topics. The writing is perspicacious, complete and informative, 
yet individualistic in presentation. The volume includes diagrams and 
sample records. 

To consider a representative chapter, in that on ‘‘Special Craft Analy- 
sis,’’ the author goes into great detail by dividing and subdividing crafts 
according to qualities, and by economic, technical, psychological and phys- 
ical advantages and disadvantages, a good example of the style and hand- 
ling of material in the book. 

The content of this volume is amazing in scope. It takes up all phases 
of occupational therapy—to such an extent that no therapist can afford 
not to buy this book as a valued investment, let alone afford not to read it. 











BOOK REVIEWS 341 


Counseling Psychology. Second edition. By Mmuton E. Hann and 
Maucotm S. MacLean. 302 pages. Cloth. McGraw-Hill. New York. 
1955. Price $4.75. 

This book is designed to show that counseling psychology is a discrete 
discipline, aimed primarily at vocational and educational guidance, and 
is designed to give a fairly comprehensive view of the counseling psychol- 
ogist, his area of competence, his tools and his goals. 

The volume surveys the genesis of counseling psychology and finds that 
the uniqueness of the counseling psychologist lies basically in: (1) his 
status as a practising psychologist (2) his concern with clients in the 
‘‘normal range,’’ (3) his belief in trait and factor theory and self-real- 
ization, and (4) his belief in the concept of anxiety reduction as an 
aspect of learning. The authors then consider professional ethics and 
the practical business of selecting and training potential counselors, and 
then take up discussion of the field of counseling psychology in some 
detail, with emphasis on treating the client as a whole person with physi- 
cal, mental and emotional aspects, all of which must be taken into account 
before the actual advice is given. Various psychometric devices are des- 
cribed, along with a section on the importance of case histories of each 
individual client. A case study shows the application of the technique. 


The Pick of Punch. NicHo.as BENTLEY, editor. 176 pages including in- 
dex of authors and artists. Cloth. Dutton. New York. 1956. Price 
$3.95. 

Punch views the world from the stew boiling over to Mr. Dulles, plumed 
like an ostrich, with his head in the sand. This is an annual British 
look at man and man’s follies and, as always, it has much in common 
with sophisticated American views of the same scene. The attention of the 
psychiatric profession is called to the selection ‘‘ Journal of a Fleet Street 
Psychologist’’ by H. P. Ellis, and to the pathetic O.T. patient, asking 
when he will be well enough for a complete rest. 

This is the most amusing and the best, psychologically, of any recent 
collection of this sort this reviewer has seen. 


This is Norman Brokenshire. By NorMAN BROKENSHIRE. 307 pages. 
Cloth. David MeKay. New York. 1954. Price $3.50. 

The theme of this excellent autobiography, as is well known, is Mr. 
Brokenshire’s difficulties with aleoholism. Written with the help of his de- 
voted wife, it chronicles in great detail a story of failure and alcoholism, 
surmounted to achievement. The author is now one of the country’s best- 
known radio and television figures; his ‘tale, therefore, is more impressive 
than most such stories; it is an important contribution to psychiatry and 
to mental hygiene. 
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The Mating Instinct. By Lorus J. and Marcery J. Mune. 248 pages. 
Cloth. Little, Brown and Company. Boston. 1954. Price $4.50. 


While shunning like the plague any discussion as to the exact position 
of man in his relationship with the animal kingdom, this reviewer feels 
that studies of animals, which have proved so valuable in physical medi- 
eine, can profitably be extended to help throw light on basic emotional 
processes. The courtship of the spotted salamander appears to be, and is, 
quite a way removed from the sexual maladjustment of a middle-aged 
man in Kansas. However, the possibility must be explored ‘that certain 
basie drives and emotional mechanisms may be common to both. This book 
does not go into the subject of animal, and salamander, mating habits with 
any such ambition displayed—at least not ostentatiously. What it does do, 
however, and very successfully at that, is to enable the reader to form some 
idea of the ways in which animals go through the rituals connected with 
courtship and mating. Thus it is indirectly a contribution to the better 
understanding of human behavior. 


Dylan Thomas in America. By JoHN Ma.co_tm Brinnin. 303 pages. 
Cloth. Atlantic-Little, Brown. Boston. 1955. Price. $3.75. 

Dylan Thomas’ fame as a poet was onilly exceeded by his notoriety as 
a personality. And it was the latter that held the fascination of his Amer- 
ican, lecture audiences long after the last echo of his poetry had faded 
away. All were attracted to him, and fell prey to his boyish and roguish 
charm; but as his exuberance reached intoxicated heights, many were 
shocked and frightened by his speech and gestures, and intimidated by 
his candid and uninhibited remarks. Without doubt the personality of 
Thomas will come to attract much psychoanalytic effort. 

Brinnin’s account is less a study than a puzzled and, at times, clearly 
bewildered description of Thomas’ adventures, Brinnin served as Thomas’ 
literary agent in this country, as well as his best friend and adviser. 
But this reviewer does not feel that he has gained much of an understand- 
ing of Thomas the man after reading Brinnin’s tortured recital. 


Prescription For Rebellion. By Roserr Linpner. 305 pages. Cloth. 
Rinehart. New York. 1952. Price $2.75. 

The late Robert Lindner, besides being a noteworthy proponent of hypno- 
analysis, was also a notable rebel. Prescription for Rebellion is his well- 
known appeal to psychologists to withdraw support from efforts to adjust 
man to his society. Lindner suggests that the contrary is needed: the ad- 
justment of society to man. His work, of course, stresses the dilemma of 
the psychotherapist who is dedicated to heal and at the same time has 
a strong social conscience. 
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The Psychology of Sex Offenders. By A.srrr Ex.is and Rave Bran- 
CALE. 132 pages. Cloth. Thomas. Springfield, Ill. 1956. Priee $3.75. 
The title of this study is a misnomer: It is a report on sex offenders 
in the State of New Jersey, seen at the State Diagnostic Center. The re- 
port covers 300 persons seen in 15 months; during 12 of these months, 
the state police sex file registered 750 cases otherwise disposed of as dis- 
orderly conduct, loitering, assault and battery; this fact alone detracts 
from the value of the conclusions, and some are questionable for other 
reasons. In general, the study supports the value of the modern legis- 
lation on sex crimes enacted a few years ago in New Jersey. 

However, one finds statements like these: ‘‘It may well be, as Kinsey 
and others have contended, that many of our sex statutes should never 
have been placed on the law books in the first place. . . . Biologically 
appropriate sex behavior, no matter how we conceive of it, seems to in- 
elude virtually all kinds of sex activity, from mild kissing and petting 
to violent rape and sex murder. The only biologically consistent code off 
sex conduct would be one that permitted virtually all types of sex acts:’’ 
Ellis admits that this would be ‘‘impractical and undesirable,’’ but as- 
serts that ‘‘sex ‘normality’ is a relative, culturally-conditioned phenome- 
non.’’ This statement is not surprising if one reminds one’s self that 
Ellis recently claimed (in a book sharply attacked in this QUARTERLY, 
January 1954) : ‘‘. . . the probability is that the vast majority of all males 
at some time desire to participate in homosexual activity, but refrain from 
doing so out of guilt and fear,’’ and underlined this amazing statement 
with the conelusion that if a man ‘‘merely prefers homosexuals to hetero- 
sexuals (as @ man may prefer blondes to brunettes)’’ he is not to be con- 
sidered abnormal. (Italics the reviewer’s.) 


Who Shall Survive? By J. L. Moreno, M. D. exiv and 763 pages. Cloth. 
Beacon House. New York. 1953. Price $10.00. 

Certain of the techniques of Dr. Moreno, such as psychodrama and so- 
ciometrie diagramming, are too well known and too well established to 
need description in any review, although his appraisal of his own methods 
in this volume will be disputed by other workers in the field. This book 
covers the entire scope of his work, ineluding the rationale, which again 
will be found to be controversial. 


Mental Health and Mental Disorder. A. M. Rose, editor. 612 pages. 
Cloth. Norton. New York. 1955. Price $6.50. 

This very long book, including papers of 46 contributors, was pre- 
pared for a committee of the Society for the Study of Social Problems. 
It is written to give preponderance to sociological wiewpoints, rather 
neglecting the psychiatric approach. For the psychiatrist, the book is of 
limited value. 
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Storm Fear. By Ciinton SEELEy. 214 pages. Cloth. Holt. New York. 
1954. Price $3.50. 


This first novel by a newspaperman describes an unusual situation well : 
A dilapidated writer, turned farmer, lives with his wife and a 12-year- 
old-son in a lonely mountain spot; the man is tubercular, the wife gloomy ; 
the boy feels unloved. Suddenly, during a storm, the father’s brother 
(actually the boy’s father) appears with a man and a woman; the three 
are fugitives from the police, having just tried an unsuccessful bank rob- 
bery in the course of which a policeman was shot, and one of the crim- 
inals killed. The story is well written, although it does not augur well 
for a writer to construct, at the very beginning of his career, this type 
of hyperdramatic and obvious setting. But there is one moving detail: 
The boy is so lonely that even the criminal ‘‘uncle’’ is a hero with whom 
to identify. 


Recreation for the Aging. By ArrHur Wu.iaMs. 193 pages. Cloth. 
Association Press. New York. 1953. Price $3.00. 


With the increasing age of the population, more and more attention 
is being given to the physical and emotional problems of ‘‘senior citizens.’’ 
This book will be found valuable by recreation directors and others con- 
eerned with ‘‘Golden Age’’ clubs and similar activities ; but, unfortunately 
usefulness in the psychiatric field will be limited. While psychiatric work- 
ers can undoubtedly get useful hints from it, the orientation is to the 
normal individual and, primarily, to the physically healthy. 


The Burnt Offering. By ALsrecnt Gors. 93 pages. Cloth. Pantheon. 
New York. 1956. Price $2.50. 


A deeply moving and brilliantly executed novella by a post-Hitlerian 
writer, a German pastor, depicts a scene of Nazi bestiality. Very much 
in contrast to the glossing over of guilt which is current in German post- 
war literature the author makes guilt his central theme. His motto seems 
to be: No vengeance but no forgetfulness either. One hopes that many 
people will read this tragic document. 


Remembrance Way. By Jessix Renper. 255 pages. Cloth. Putnam’s. 
New York. 1956. Price $3.50. 

This is a misguided attempt—without understanding the unconscious 
motivations—to approach the problem of Lesbianism in a novel. Although 
the superficial aggressive layer is elaborated on, the whole delincation 
of characters proves that the author has no idea what makes a Lesbian 
tick—unconsciously. 
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The Wild Party. By JoHN McParr.anp. 128 pages, Paper. Gold Medal. 
(Faweett) New York. 1956. Price 25 cents. 

The jacket carries the inscription: ‘‘A gang, a girl, a night made for 
evil—and a one-way ride down terror street.’’ One could let it go at 
that, and dismiss the book, were it not worth exposing as a good example 
of the ‘‘new popular literature.’’ The pretenses of the type are pseudo- 
psychological, the execution totally unpsychological. In the present tale, 
a navy flier and his fiancee are lured by ‘‘music’’ into a ‘‘joint’’ where 
a broken-down football player first wants to extort money, then rape 
the girl. The ‘‘ecompany’’ includes a schizoid girl, a man handy with a 
knife, and a psychopathological musician. Broken bones, kidnapping, 
finally murder follow. The grand scene centers around the attempted 
rape. The whole rigmarole of this sort of fiction consists of playing on 
terror and misunderstanding criminal motivations. It involves flagrant 
misuse of pseudo-psychiatric facts for the sole object of sensationalism. 


Sex Variant Women in Literature. By Jeannette H. Foster. 354 
pages. Cloth. Vantage. New York. 1956. Price $5.00. 

The author, reference librarian at the University of Kansas, attempts 
a review of Lesbian literature. Although she gives an extensive list of 
‘‘psychiatrie and scientific material’’ (304 items), she ignores these books 
in the text. Lesbianism denotes, for her, the masculine woman. She seems 
uninformed of the content of the bibliography she quotes. However, as 
a partial collection of literary misrepresentations of the theme by var- 
ious imaginative writers of the past and present, the book is—within the 
limitations eited—of some value. It is interesting also that not even the 
literary enumeration is complete: One of the intuitively finest pieces of 
writing on Lesbianism, D. H. Lawrence’s The Foz, is missing. 


Is Anybody Listening? By W. H. Wuyre, Jr. and the editors of 
Fortune. 239 pages. Cloth. Simon & Schuster. New York. 1952. Price 
$3.00. 

The assistant managing director of Fortune draws an amusing and 
rather derogatory picture of the attempts of business people to sell free 
enterprise to the public. Seldom has so much inefficiency been wasted on 
a good aim. This seems to be the author’s final judgment. 


Maybe I’m Dead. By Joz Kaas. 406 pages. Cloth. Macmillan. New York. 
1955. Price $4.50. 

A well-written, though purely descriptive, novel deals with the death- 
march imposed by the frantic Nazis in the closing days of the last war 
on thousands of American airmen, held prisoners in a Silesian camp. It 
is a book worth reading. 
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A Surfeit of Honey. By Russe. Lynes. 140 pages. Cloth. Harper. New 
York. 1957. Price $3.00. 

This is a little book by a perceptive observer of the American scene 
in the fabulous 50’s. Mr. Lynes is a magazine editor, not a social scientist, 
and while he clearly respects social scientists, he is not intimidated by 
them or their methods. He prefers his own method, which is to take a 
good, hard look at the behavior about him. What he sees he not only 
describes accurately and with an eye for detail, but with uncommon sty- 
listie elegance and wit that makes his book a delight to read. For a social 
scientist, his view of our class system in terms of vertical rather than 
horizontal strata is perhaps his most provocative insight, but everything 
he says is eminently sensible. By and large, Mr. Lynes believes that the 
social changes he discusses are all to the good, but in a thoughtful con- 
cluding chapter, he dips beneath our prosperous facade and finds dis- 
turbing signs of ‘‘curiously empty values and national uneasiness.’’ Some 
of us require reminding that we have not yet made the best of all pos- 
sible worlds. 


The Last Angry Man. By GrraLp Green. 494 pages. Cloth. Scribner’s. 
New York. 1956. Price $4.50. 

An excellent novel describes a general practitioner in a slum area, a 
man endowed with an ‘‘angry tongue.’’ He is a consistent ‘‘injustice 
collector,’’ constantly rebelling in a tactless, belligerent, and accusing 
manner, thus changing his lovable self into an unlovable victim. Though 
the author does not consciously understand his own peculiar hero, the 
delineation is perfect. The reader may even have a few half-suppressed 
tears for the poor old doctor. The book is highly recommended. 


Circumstances Beyond Control. By ALvin Yupxorr. 250 pages. Cloth. 
Rinehart. New York. 1955. Price $2.75. 
A television writer attempts in a ‘‘novel of suspense,’’ to delineate 
a masochistic character. He ends up with confusion, unmitigated by any 
psychological explanation. 


How to be a Successful Teen-Ager. By Witiiam C. Menninger, M.D. 
and others. 249 pages. Cloth. Sterling. New York. 1954. Price $2.95. 
Dr. Menninger’s book covers a great many problems facing teen- 
agers, and makes excellent suggestions for solutions; but it is too long 
(249 pages of very fine print) ; its content is at times far too technical 
and the ‘‘do this, don’t do that’’ approach is overwhelming. As a text 
in child or adolesgent psychology this has fine points; it is questionable 
whether it will influence the teen-ager. 
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Ovid: The Art of Love. Ro.rz Humpuris, translator. 206 pages. Cloth. 
Indiana University Press. Bloomington. 1957. Price $3.75. 

Humphries gives us a translation in appropriate and beautiful verse 
of a work that has long been one of the most famous—and probably one 
of the least read—of the Latin classics. These lines were written when 
the poet was a young man-about-town and a man-about-town of early 
middle age when the Roman Empire was new. They are most astonish- 
ingly modern and many of them touch on matters familiar in every psy- 
chiatrist’s consulting room. There is, for instance, a very neat dream in- 
terpretation (which the reviewer trusts one does not owe to the trans- 
lator) ; there are lines of advice to a frigid woman and there is a lament 
over psychic impotence. This book is of the stuff of human nature and 
is excellent verse besides. The reviewer cannot vouch for the faithful- 
ness of the translation, but it has the very feeling of metrical Latin of 
the classical period. 


The Ugglians. By L. M. Fauaw. 90 pages. Cloth. Philosophical Library. 
New York. 1956. Price $3.00. 

Ugg I (Ugg, the First) here relates the story of his mission from en- 
lightened Africa to convert the heathen Americans. This is a vivid des- 
cription of his erusade and of his view of America’s ‘‘three-headed god 
in the clouds’’ and of its lesser gods: money, machines and movie stars. 

Fallaw points with insight to many absurdities. His book would have 
been good social satire if it had been written with some restraint, but the 
author is no Dean Swift. Satire becomes something else when it is pune- 
tuated by a broad axe in the hands of a manic like Ugg I. This is a pity be- 
cause Fallaw’s idea had gorgeous possibilities. Even as it is, the book 
is worth some attention. 


The Art of Making Sense. By Lion: Rupy. 286 pages including index. 
Cloth. Lippincott. Philadelphia. 1954. Price $3.75. : 

This is one of the clearest and most readable discussions of the elements 
of logic and semantics that this reviewer has seen. It can be recom- 
mended without hesitation or reservation to any student, and would be 
of use to any of that student’s elders who wish to do a little testing of 
their own thinking habits. 


Growth Toward Freedom. W.W. Bivpiz, editor. 167 pages. Cloth. 
Harper. New York. 1957. Price $3.00. 
A treatise for college administrators advocates educating the citizens 
in the community as well as educating college students. The writers are 
not burdened by knowledge of the unconscious. 
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Ship’s Company. By Lonniz CoLemMAN. 229 pages. Cloth. Little, Brown. 
Boston. 1955. Price $3.50. 

A late war novel about men and officers of the transport, Nellie Crocker 
has an outlook that is ironical, sometimes cynical, sometimes unclarified. 
Some of the characters are completely out of foeus—as in stories about 
two male, and two female, homosexuals. One well-depicted character is 
a whining masochist who makes everyone so uncomfortable that he finally 
achieves a safe transfer. The author’s external perception is better than 
his understanding of inner motives, which are sometimes simplified to 
caricatures. 


The Study of Instincts. By N. Tuvsercen. 210 pages. Cloth. Oxford 
University Press. New York. 1951. Price $7.00. 

The author, lecturer in animal behavior at Oxford, attempts to clarify 
the meaning of ‘‘instinct’’ with many examples, only to end up with 
more unclarities than ever. Many of the observations are interesting, The 
author records an observation by Regen who had male crickets (Gryllus 
campestris) chirp before a telephone receiver; the sounds were transmitted 
to a loudspeaker stationed in another room where mature females were 
kept; the females approached the loudspeaker. However, where the author 
tries to draw conclusions about humans, he gets confused by disregarding 
psychological factors. 


Experimental Psychology. B. A. Fare, editor. 66 pages. Cloth. Philo- 
sophical Library, New York. 1955. Price $2.75. 

Six broadcasts (mostly by Oxford psychologists) on B.B.C., show the 
well-known difficulties of those experimental psychologists who either 
negate unconscious mechanisms, or condescendingly and hyper-ambival- 
ently half-concede some of these mechanisms. 


River Girl. By CHar_es WuLiaMs. 281 pages. Paper. Fawcett. New York. 
1955. Price 35 cents. 
A good mystery story is based on the erroneous premise that love 
explains murder. If the reader can accept the wrong premise, he may 
be ‘‘entertained’’ for a couple of hours. 


Tall Houses in Winter. By Doris Berts. 383 pages. Cloth. Putnam. 
New York. 1957. Price $4.50. 
The publisher announces: ‘‘Here is American writing at its best.’’ It 
is nearer writing at its worst, depicting a small town in the South, filled 
with boring and totally unimportant characters made of cardboard. 
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An Object-Relations Theory of the Personality. By W. Rona D. 
F'airBalrRN. XI and 312 pages. Cloth. Basic Books. New York. 1954. 
Price $5.00. 

Dr. Fairbairn presents many original thoughts in this critique of 
classical libido theory. ‘‘The great limitation of the present libido theory 
as an explanatory system resides in the fact that it confers the status 
of libidinal attitudes upon various manifestations which turn out to 
be merely techniques for regulating the object-relationships of the ego.’’ 
Freudian endopsychic structure is challenged. Fairbairn’s formulation, in 
part, is as follows: ‘‘(1) Libido is essentially object-seeking; (2) Erot- 
ogenie zones are not themselves primary determinants of libidinal aims, 
but channels mediating the primary object-seeking aims of the ego.’’ 

Much time is spent on schizoid tendencies. Case histories are given in 
detail; the sociological significance of Communism, and war neuroses are 
discussed. 

A certain disorganization is noted by the author in his introduction. 
This is a provocative volume, but not entirely convincing. 


For Girls Only. The Doctor Discusses the Mysteries of Womanhood. By 
Frank Howarp Ricwarpson. M.D. xii and 98 pages. Cloth. Tupper & 
Love. Atlanta, Ga. 1954, Price $2.50. 


In simple, straightforward, easy-reading style, Dr. Frank H. Richard- 
son discusses the myriad of problems and facts to be faced by the de- 
veloping normal girl—socially, emotionally and physically. For Girls 
Only was written ostensibly for teen-age girls, but their mothers and 
fathers would benefit more from reading it. The contents may help parents 
understand their adolescent daughters better, for parents add to the frus- 
trations of youth by expecting adult performance. The author points out 
in conversational manner how good mental health can begin at home, 
be carried on through the schools, and then in day-by-day activities. 
For Girls Only is packed with understanding; the author is sympa- 
thetic, as only a father and physician can be; the book is altogether an 
unusual and interesting addition to pediatric and psychological literature. 


Gallery of Women. By BERNARD GLEMSER. 213 pages. Cloth. Random 
House. New York. 1957. Price $3.50. 

Some writers put words together that don’t make sense, some write 
comprehensibly, but their characters are papier maché. This book is in 
the latter category. A writer has a shortlived affair with a ‘‘nervous scat- 
terbrain female’’ who leaves him; he meets her years later when she 
is dying of cancer; he marries her daughter. The whole is unmotivated 
nonsense. 
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NEWS AND COMMENT 


SITES CHOSEN FOR INSTITUTIONS IN NEW YORK CITY 


Two new New York State Department of Mental Hygiene institutions, 
a 3,000-bed hospital and a new type of state school, will be erected in 
New York City. The site for the new hospital, which will cost $52,000,000, 
will be on the southeast shore of Staten Island; that for the new $15,- 
000,000, school will be at the eastern boundary of Brooklyn, across Shore 
Parkway from Jamaica Bay. Ample grounds are provided for both in- 
stitutions, 232 acres for the hospital and 270 for the school. The school 
is for the training of adolescents and is intended to fit them for jobs on 
release. It will accommodate 600 young men and women, most of them 
metropolitan area residents transferred from other state schools for the 
mentally defective. 
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LEWIS M. TERMAN, INTELLIGENCE TEST EXPERT, DIES 


Dr. Lewis M. Terman, one of America’s foremost authorities on the 
development and use of intelligence tests, died in Palo Alto Hospital, 
Palo Alto, Calif. on December 21, 1956. He had suffered a cerebral hemor- 
rhage. 

Dr. Terman, who was 79 years old, was professor emeritus of psychology 
at Stanford University. He was credited with having perfected the Stan- 
ford-Binet Intelligence Test and was co-author of the Army Alpha Test 
in World War I, and the Stanford Achievement Tests. He was professor 
at Stanford from 1910 to 1942. Dr. Terman was perhaps best known for 
his study of gifted children, lasting over 30 years. His publications are 
standard works on the subject. 
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PITT SOCIAL WORK SCHOOL CHANGES NAME 

The University of Pittsburgh School of Social Work has announced 
a change of name to the Graduate School of Social Work. The school 
has always been on the graduate level and this does not involve a change 
in program. The university has announced development of an undergrad- 
uate pre-professional program for prospective social work students. It is 
the result of study by the Graduate School of Social Work and the uni- 
versity’s department of sociology. 
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DIRECTORY ISSUED FOR PSYCHOLOGICAL SERVICES 


The American Board for Psychological Services is issuing a directory 
showing agencies and individuals in the United States and Canada who 
are equipped to give psychological services. It has been prepared as the 
result of volunteer efforts of American Psychological Association members 
who have been working on it since 1945. It sells for $1.00. 
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PROJECTIVE DRAWING WORKSHOP TO BE IN AUGUST 


The 1957 Annual Workshop in Projective Drawings has been announced 
for August 5 to 8 in New York City. It will be conducted by Emanuel 
T. Hammer, Ph.D. and Selma Landisberg, M.A.; and information as to 
admission fees and requirements may be obtained from Miss Landisberg 
at 204 West 88th Street, New York 24, N.Y. The Workshop will cover 
a grounding in fundamentals and will proceed to advanced considera- 
tions of differential diagnosis, psychodynamic appraisal, anxiety, indi- 
vidual psychological resources as treatment potentials, and the use of 
projective drawings in therapy. The workshop will cover free doodles, 
Buck’s H-T-P Test and Machover’s Draw-A-Person Test, as well as six 
other drawing-test techniques. 

Other courses and meetings of interest during 1957 were listed in Part 
1 of the 1956 PsycHiaTric QUARTERLY SUPPLEMENT. 
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